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ABSTRACT
In this 1969 annual report, 10 objectives of the

Oregon Migrant Health Project--which served approximately 18,400
migrants during the project year--are listed. These objectives relate
to providing for diagnostic and Medical services, preventive medical
services, and dental care, as well as promoting health awareness,
education, and improved living conditions among the state's migrants.
Medical and dental services, hospital services, nursing services,
sanitation services, health education services, and a dental project
are discussed in the general appraisal and are then broken down in
terms of 12 specific county projects. The document is appended with
the Oregon farm labor camp laws, the proposed revisions to the farm
labor health code, and recommendations for improvements to farm labor
camps: (AN)
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A.

I. GENERAL 'INFoRMATIM

,a, The narrative report covers the period from November 30, 1968 to- Decérnber,L, 1 969.

,SUMMARY

I !,11
.

AProject Counties with iti9ranh:Opinkiiii4in,

OhjeCtives as listed :in last apPrOVed prOjeCt application itre:

1. '0_o provide diagnostic and 'needed medical Servicea, and in-patient short ter*,
hospitalization for migrant workers and their

2. To provide .readily accessible preventive medical serviced- for all Migrant
workers :and' their- families.

3. to -prOvide-.!needed dental .care through Clinics and private dentists" .offices
for migrant workers and their families, with emphasis on childrenle dental

4. To ,promote, the-use of personal medical ,reCords, andy improved meat* of inter!.

state communication and 't ,aChieve maximum, dontinuitY' of medical and- public

health services eniOlit ,wOrkeris,ana -their 'families.

educate the :Migrant WOrkers, and ,theizi families to the value of and need
for current personal Medical 'aniiimmUniMittion- records.

-6.. 'to promote' unproved -sanitary -Cond#ions in farm 'labor camps and harvest 'fields-
t'hratigh inspectiOn, education-, -and' consUlt,ation.
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7. To promote an increased community awareness and support for improved health

care and environmental living conditions for migrant workers and their

fandlies.

A. To provide health education, home economics and family living training, and
to achieVe a better understanding of the value of good health practices with

emphasis-on nutrition.

9. To bring about a greater ,aWartneSs of, and improVed motivation for. the
ration Of all community medical and preventive health services by the' migrant.
workers and their -families.

10. To work closely_ ,with all other agencies concerned with the health and welfare
of the migrant workers and their families in order to-achieve the health care
objectives set forth.

c, The objectives listed b.) remain unchanged for the coming project period.
ChangeUbave=been made in procedures and-methodologiewin-order-to-tetter attain- .

the stated objectives. Such Changes are described and-evaluated within the reports-

on services.

d. This -project Year-no changes of significance-were evident in ,the migrant-Situation.
Slight changes in the ethniOgrouping percentages were recognized. In 1968, 51 %,of-

the familieS_Screened were Spanish speakinK as compared with 55% in 1969. Twenty-

seven percent of the families were new in the area-in 1968 as opposed, to approxifi.

mately thirty percent in 1969. The trend-of a few migrants "settling out" or
"wintering-over" continues in all the lroject counties.

Il. Involvement, of -the community and the consumers;, on the state level, 1mplanninglik4e7,

-mentation and financing of theDregOnAigrant :Health 'Project has materialitie& throUgh,
the years as a result of the prOjectstaff's efforts to obtain such. The table below
is an attempt to illustrate the type and amount of involvement of a varietyof,agenCies,
groups .and individuals aSsociated, with the project. Much of the project's accompliSh-

ment can.be_attri nbuted to, the- and support solicited from the consumers and
the , community.

INVOLVEMENT AND SUPPORT-OF VARIOUS GROUPS AND. NbIVIDUALS
IN-ASPECTS OF THE MIdRANtHEALtH PROJECT = 1969
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:III. Staff Orientation and Training

Provided` by state project, for local Pi Ojec* Staffii,

May 15-16, 1969: Pro jest -Nurse and COMMUtiliy *Health Aide *orkiihop
2. July ,11, 1969: ,Migrant Health ProjeCt Miikfie and Aide Meeting
3. October 22-23, 1969: Annual 'Migrant Health.'Semina*.

October :24-, 1969: Information, Exchange ,Meeting
5. Individual training and 'prObleth solving locati*
Provided by local project staff for staff:

1. Individual Orientation. on;the-job
2. Field application
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IV
GENERAL APPRAISAL

MEDICAL AND DENTAL SERVICES

M3 653

Review of the individual county migrant health:project reports reflects significant improve-

neni in health-serviced-provided,migrant workerk,nridtheirlanilies,within-Oregon: An- in=

creased percentage of individuals seen for health screening hive-obtained medical care -and

we-have-been unable to document any acute medical problem that remained unmet, with the

possible exception of an individual- definitely refusing an offered service.

Year

Receiving
Number seen Out=patient -care Hospitalized

Health
,Counseling

_1967 17,875 3,926 ,157 5,167

'1968 16,782 '4,576 291 24728

1969 18,401 54376- 524* 9,846'

342 paid:by project funds

In the majority Of the counties, medical care-id provided by private-physicians in their
individual officesi'and with the good cooperation of the local medical community we feel

the medical care provided ,is quite adequate. Three of ,the- counties provided eveninginedical
clinics as is shown in the 'separate reports. 'Table I' showsthe total humber:orcOnditions
diagnosed-by the International Classification of Diseases. In the, 953 cases listed -under

Diseases -of the Respitatory-Sylitemi2we note that 402 ofthise were for-treatmentof-a-common-

cold;, 359 of these 402 vere,seen in-the,evening-clinids in the-three counties having such

resources. In the counties without eVening'clinici,-nOrses-worked more closely with the
in their home situations, helping in interpreting symptoms,,,andreConending cer-

tain procedures outlited-by the health officer and the local Medical society.` See-Exhibit
one in attached packet. We.notealsothat 150 cases of otitia_media.receiired treatment.
We feelise have not done enough' extensive case finding,of schoolage,yOUngaters with hearing
losses. Prior to the project, or in the beginning years of the project, many of theear
infection0 Were not getting prOmpt treatment and it is hoped,in the IWO. seaann we can,d0-
4 such more complete-hearing'eValOatiOn,with fop:ow-Up on indicated care.

Nursing reports seen to reflect t-ah increasing number of ,patients with ulCers, and we mite
that 46 were brought under treatment. As one nurse stated in a narrative report,
year I am-seeing fewer guitars and more ulcers in the camp: Isn't it a shame?" In talk-
ing 'about total health- needs, of a population, the reason for this is certainly something
to be cOnsidered.

'Four hundred eighty-nine patients weretreated,io a result of accidents, and 231 of these
were-from lacerations. This points -out a_problesithat it discussed in more detail in the
nursing narrative.

As noted in previous reports, the, dental needs. were of concern because resources Were not-
readily aVailable in the local communities. In cooperation with the Univernity of Oregon,
Dental School:thits'yearl-great,Strides were madetoWard dental prevention and in thepro-i
vision, of dental care. ISee, !separate re,*C4 It, islloped,that this program will be
continued and,eXPandedin.1970. 'An ,increasing number of workers who,cOme into the state,
are requesting dental ,services and We foUnd an exciting response to 'the dental care programs
'held4n.the-campa.

mphasiis has,been on improving quality of Medical care 'by making laboratory and X-ray,
tacilitiervavailable, an'Well as on the provision of adequate- Medical manpOwer. One of the
critical areas Within the state is in' the-southern-pari of Haridn County. 'The University
of Oregon Medical School faculty and several°intereeted mediCil students 'are' working with
the Marion County:Health -Department staff in-planning a-cliniclor that area this coming'
season to provide clinical - service 5 evehings,a weeks "(See attached project_appliCitiOn.1

The only Project,countylia-haVing.,an agreementwith the local hospitals 'to provide-hoaPi-
ial care for migrants -.has been lamhill'CoUnty. Thislpaat year an agreement waslaci*.with,
one of the local hospitals in Yashill COUnty to provide hospital care'which,was'uti1ized

7'
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M3 093

by an adjoing area of Marion County. It is hoped that Yomhill County will include
its budget to make use of this -facility.

TABLE I

Medical Conditions-FOund by Physicians among Out = patients

All_Project-Counties

I. InfeOtive and.Parasitic Diseases

II. Neoplasms. 24.

1114 Endocrine, Nutritional, and - Metabolic 228

IV. Diseases, of tiwSloodand SlOodTorming-Organs 23

V. Mental *Orders 76

VI. DiSeases-of the Nervous System and Seneie Organs 412

VII. Diseases of the Circulatory System 75
VIII. -Diseases-of the-: Respiratory 953

IX. Disea0es-orthe-Digestive Sisters, 640

X. Diseiaea of the Genitourinary System

Ia.-Complications of I3regnancyl. Childbirth,, and' the Puerperium. :99
XII. DiseaSes of the Skin and 'Subcutaneous Tisane 469

XIM_Diseases, of the Musculoakeletal SysteM And Connective. Tissue 98

XIV. Congenital Anomalies 14

XV4 -Perinatal Morbidity-and-Mortality 2

XVI. SyMptOmi-a04114efined:ConditiOne 331

XVII. Accidents, PoisOnings,-and`liolence `489

Prenatal 267

*F01147 Planning 310

5166
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Nursing

The-finrae,recorda.:orythe 'nursing 1.03. the pertinent .information's that need! -furthei 'attins,
tion and makes the ,necespary .-arrarigementa:
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the event the 'family moSeis On While, undergoing, treatment, Or before definite "diagnosis

Teq rrOgl
';9 ,nfikictle a referral is forwarded to their -next fleitidestination or

uested
2;

.of--:Previone -residence.

- "DATE:- liiitenber .- *969

.

12

.
-"° -t 4

44010.404ot.RHOEHHAt4COtt
'Osten :State,BoarcIr of Health Migrant Project

'PSC*:

,4

a ,
..

55.

Call F. :14oOS4 m:Do- C. tards,li.0: -,.
Agenc y; Ir.Health Department Agency: :°,0rejtem ittate'leardef Health:
Addkest:'7. 1 aS7Tin e

a,
*Addrees:, Portlasti Orson_27201-

-ScS
-

,PATIIST ,"

_ --;Sex. - .

.d of Household: :-. .FranCisoe "',- '"" ---Locitl-"Addresi::-Liiii .. .- : --
. . ... ..

-Hone Addiese:' .1012 Avenue I* Albernathyi-losaa" : -:,- -, : ,,,,--

'-(*.41rfi.tc494°'-`4.et,A,14:10-r4cor,0414)q),--
Name -04440:05-0,-of Person to no*iii,-14,,,00*, of ''.. iy,eimeigiincy..-,

-Destina_tion-Address, iricnovn
Crew Leader's SAide -

7

origin Spanish-American
,Conveyance i :Nike (sedan, trucki Teir , . °Licentie`No°;
Is Information TersonaVflesilth-2-ce*-CUrrrenit.

,"

rsi-and/o 'Phy-Sidialice bider,-14:tigdOS
lodolfo isa hospitalized in Oregon with a discharge diaposis of "Statias pilpti.us"
and placed on Miantin, Phenobarbital, .*dPuradaatin. Prior to coming to Oregon to

r.

t -itEktotr:Fat-REFERR ' '- 4°., '`°

.' ., '.... ; ." - ,: 1., ',.
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An 'evidence of the acceptance 'of continuing medical care from one area to another -Iiitthe
more -accurate information the .family has been providing the -prc6sci. staff. It is 'Sated
that not -iity,many, false-,addrettes-",-,are-given.:0-0..-in.:00140tia years and it is ,believed this
has been brought -about by the families' :understanding- of the, PUrpOte, of the '-i-fOrniktilim -.re
requested.. . ,

0.,. .

One of oUr objectives is "To provider _readily -aCCeteible.PrelientiVe, medical services or
all Migrant- workers : and their families." This has been/enCOurated- through healtit-_eduCivi.' _,4:

tion* it is noted- that the number of immunimatiOnS,-giVen iiiis,,Y*St.:101e.'.4,SOSaiiett: ,Tliie,
project .nurses noted in their reports that the level of immunization seemed to be higher
and they put their ,available time into Other activities. Immunizations 'were made avail.
able in all counties,, .however. ,,, -,- : ,,--, , ..

. ,.
, .

Another- objective is "To ,promote the 40,40::04- 'personal ',medical reCordervanit improve ;Meant
Of interstate communication and 0- .achieve imaximum continuity of ,medical and ,0101ic. 'health,'
'services, aiming, Migrant workers tind,'tiieir*familieli-44: Closely allied with this is the
oi, jeoti,e4, "To :educate the-Migrant-,WOritert and their' families to the value of and need for
current personal Medical and' linsuraoition,:reCtirdtilt'.. . , ..... . ... ,. .

In .evaluating the use of personal medical records was they put
to the flinst, effective Ute-and .fer,:eosie.,resisOriTnot enough ;pertinent inforieMtiOn,:Wae:loing.
.recorded on them, . also the .next nurse seeing the card was not haVing-the'...benefit of 7.knowing
:01.0,1.10 been 0-940. in planning id4k:t10, family. -A- new family -telt:04' being devised for
use this next tetson,whiCh,,-44.1 include space fOr a nursing Plien, and 'a,:cOpy of thie,:recOrd,
wi3.4, be given the member of the family 'inter-Viewed' for the* to Carry.' with Wet* It is
:anticipated that this will provide ssok:sse*,:c0i#Shebtiie,,Ca0 :while the 0434 moves
,about within the .State.

- ,

Since Mott of the project staff are .eettOnale-, the 'state :project nursing stéff does ik'SajOr
part of the preseason planning. The supervising nurse works closely with Other 'agencies
and 04:artizatiois, with ,migrant programs. She has worked closely with the Migrant Education
Section of the 'Aate, Department of Education, particulailt'regtrdirig, '-t4s, dental 'prograii-end-
the. :health: ,records-re4Wkeck On the-nebt Student Tta*fet St'f0+

A. a -result' of the Department of Employment Project,.- informal interagency group
-began- meeting in Malheur County. The supervising nurse has attended these 'Meetings- With
representatives from Treasure -Valley College, . Department of Education, Welfare, ifetorikolt,
Administration, cAPprentiCethip;ii Training,: U. S. Department of :14abor, iDepartment of Employ.
ment and local ,PrOje.4, Staff* One of the -problems brought in for discussion at the .last
meeting concerned the number of imp*** hospital bills resulting from 'highway accidents
-occurring with migrant families* Thie would seem to be a', symptom rather' than the :problem.
The next meeting will include rePretentatiOn, from Motor Vehicle, Department and State _ Police
for discussion about the reaaionii,'why the workers are unaide to get, liability- insurance,
their aCcident rate* their aimcsUy-is-gsitist Oregon driver's licensee and it ie :hOPecl-
that tOMething.'benefiCial, -:Can be.:WOrked, out. ,
The -1.iceni:41104 day-care facilities WO. transferred: tO the'D'epartMent of Welfare .from the r,
State Board Of :Health July 1, 1969'-iand.'_We are :presently working with', the Welfare Division =

regarding 'indicated iinprOlietint :of the seasonal ;04 Care -Set4iCeS.

The State Nutrition Council was reactivated: this -season and :following the Nutrition Survey
in Polk County (60 separate creport) the state supervising nurse met with the .Council and .

-partidipated. in the Nutrition Council 'conference* She was also a member itin.a panel entitl
"Quality and ;DittributiOn f MediCal 'Care" at the Oregon-MediCal. Association ,Annuti, meet/4

As 'noted in the Medical report, 21 of the accidents reported were laceration's. 'the.inajori
of these lacerationt, were from children stepping on 'broken ;gate- in the camp _area* With th
'addition of our community health aides this year, , Many of the,:nUrries,-did,:mere' in the area
camp and -home safety accident ,prevention ,,programs. .4 is hoped to do an even more int*

-titre ,PrOgrak, in this area ,next Year. =.

12'
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Indcui of prób1ms at ar annual semInar the major one common to aU countea .s,

trI seeèd to be transportation. It is said, "To make 8ervices available to migrante witht ,

making them accessible and acceptable is a waste of time, effort, id money." Açcept&bi1 -

P 3t1 defiiëd as "ôbtãináble in a fulTl set of variables such aa geography, tivne , tranz

ortat3Ofl procedures, and cost." In analysis of these quotations, we wonder if we rea ly
_.* mean tiat we want to make the services accessb1e. The field project atauf feel that i.n

1-'
at .ncrea61flg number of lnatance8 they are being looked upon an taxicab drivers rather

i; than purveyors of a service, There eeemed to be a coneneua that if the potential pat'ent
k; recognized the value of goodhealth, the need to be under niedical supervision, the advti.n' ;

p tage of continuing medical care until the condition was alleviated, he would be more apt

ito find his way to the medical sources. Possibly then, it would be more advantageous to
put the majority of professional time , nuraee and community aides , in bringing this unter-
5tüding about and then working on any barriers there might be in the individual being
able to get to the medical source. This problem hae been discussed on numerous occasioriE
w.th tYalley Migrant League staff, Migrant Ministry staff, and members of the working
families. We are confident that lack of transportation need not be an insurmountable
aiêi'to iic . , . . . . ': :

,

:

rHOSPITAL SERVICES
tThe hospital component of the Migrant Health Project has again helped defray expenses of

r
migrants in 3)4 communIty hospitals. A portion of the cost for 3l2 hospitalizations (in..
cluding newborns) was paid by migrant funds. In the reporting period, the sum of $39,388
was paid to participating hospitals. This represented a payment ot 4Zf% of the approximate
$89,000 in total billing. While in some cases the migrant razn.i.lies are able to assume all
or part of the unpaid balance, in the majority of cases the additional cost must be borne
by the small community hospital. Limited to a 30day billing, the average project pyent
per hospitalization amounted to $115.17. The average hospital stay was foui days, with an
average daily cost payment by the project of $29.59. Included as part of care was a total
of 100 surgeries A breakdown of final diagnoses and surgical procedures is shown in the
accompanying tables. It is interesting tonote a large ntunber o hospitalizations were

c for delivery and mother and infant care. Under each county report is an age breakdown o
the hospitalized pat1ents

Medical service available at the University of Oregon Medical School are still utilized.
The actual number of patients receiving services is unknown since separate information on
migrants is not kept. The Oregon State mental hospital, Crippled Children's Division,
University State Tuberculosis Hospital, and Shriner's Hospital for Crippled Children
readily accept and admit migrants needing their specialized services.

An example of the Interest and cooperative effort of many people in providing needed care
can be Illustrated by the case of Mr. 0. Mr. 0. is a Mexican citizen 'who entered our
country illegally In an effort to raise enough money for needed surgery for a young son In
Mexiào. lie became acutely ill, was hospitalized in the community hospital and found to
have active, infective tuberculosis and needed care in a tuberculosis hospital. Since tie
was In the country without visa, be bad to be reported to the Immigration Service. The
local Deputy District Director was very understanding of the problem and agreed to arraflge
a "potponeznent of action" in his case it Mr. 0. could receive treatment here. The boa ital
was willing to accept him for treatment until he could be safely returned to his home A

necessary waiver of residency was obtainea from the Director of the Tuberculosis and Clwst
Diseases Section, Oregon State Board of Health, and Mr. 0. was admitted to the hospitaL
Mr. 0. was understandably upset and worried about his family. After conferring with th
local Mexican Consul, we were able to give Mr. 0. some very practical suggestions as to
where and how his family could receive needed follow-up and care in their home area. At
reporting time Mr. 0. is still hospitalized but making progress towards stabilizing his:;:. disëasé;.

13
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HOSPITALIZATIONS DECEMBER 4 1968: DECEMBER 1, 1969

For all :projeCt ,Counties. in which migrant :Project, ;fundn, were uned.,:
'Total,,nutilber of hospitalizations (including newborn): '342
'Migrant PrOject, monies paId to community hospitals 159,387:52

CLASSIFICATION -OF .DIAGNOSE5', BY SYSTEMS , OR CATEGORIES :(ICD)!

I. ',INFECTIVE & PARASITIC DISEASES -'8
Tuberculosis. (active 2-, suspect 2) , :IF'
Bacterial .diseases :(septicemia 1, scarlet :fetter -1) . .6- '?

ili$1, diseases (infectious hepatitis 1) *.1
'Venereal diseases (latent Elyphilin, 1)' 6 I

II. NEOPLASMS ::. 4,
-Malignant r(lUng I, ,brains 1, cervix l) =,- 3:
,Benign :Abreast :-1) =i- 1,

III. 41DOC,40.11E0T4tION441 f..4.:it,PrAli.040-1:0$4*- .6:4
;Diseases. _Of enctOokirie, :gland* (0.040 : faellitn0' :5? .,'
Nutritional deficiency ,=. 4:
Metabolic diseases "(obesity not EiPecified.,04ocrine_or444-0, = 2

Ilt. 104*ES:WW6Op**10D4ORMENG,,ORGANS.= 4
Anemids,=:4

V. 'Sit:tAtsP.14001,9.: ._

. t

4,044000.= I
-NentoiseniVergeonality -disorders,, .7' nonplyChOtic, -mental dieordern -=,s8

.34. :14184.1* Ot*:'NkipOts.st0i.k.,8,, SENSE ,ORGANS ,u-! -5
Inflammatory diooise-s. of Central -nervous SYntent. :2
Other diseases Of central nervous oy-iiiem-, (epilepsy) . 2,
Diseases -Of the ear ...q' %

'VII. DISEASES OF Ot'00614004.-$18110 = 21
1Hypertensive ,disease ri, 3:
IisChenic `heati-diseane f i4, ,,-
:Diseases of s'arteries, arterioles, & ,capillaries - ,,21. - .

Diseases of Veinal. lymphatics,, & -other 'diseases of the circulatory 'sYritem 'i!.. 2

j:

tiF4 $Y4Tbi:s. 29
Atutklitsp;tatoey-4.4ectiok = 1:0
:PneumoñIá
Bronchitis, ,emphysema, &,enthma, 3
'Other :diseases of irespiratory tract 7

u. DISEASES -Or *.iiigittivE'TRAger
Diseases : -of esophagus, ,stomach, & 'duOdenua, (ulcers, 8) 15
,Appendicitis 9'
Herniae -5 ,

Other diseases 'of _inteetine 'Oe peritoneum. '16
Diettioes Of iiVera gallbladder,. & paribreati. - 10

X. ,PIE4.161E.S''OUTHE .GENITO-URINARY : SYSTEM =25
Nephritii3 nePluosin' = 1
Other' 48600 of urinary nyatea, 10-
Diseases of male genital organs =, 1
,Diseases of .breast,,, ovary,. fallopian 'tube*, & parametritpi'
,DiseOsee Of genital .organs, - '8'

XI. COMPLICATIONS opt-PREatiaitt, CHILDBIRTH, & THE PUERPERIUM -_ 87
'Complications of pregnancy ("biopic pregnancy 1, .false labor 5),-- 6
Vrinary infeetionis-k toxeMian, sof pregnancy 1

more than one diag404iii, eaCh' conditiOnin,,cOded eeParatelY.
14-

3'

15



'Abortioir '6
Delivery,

. At term, delivery '63, twin delivery 1, stillborn twins 1) 65
cesarean -Section, at -term, 4.
Premature, leirliger_deilyetr_At single stillborn 14_ !r_

XII. DISEASES OF THE SKIN ,OP ,SUBCUTANEOUS TISSUE -
Infections of -akin and subcutaneous tissue
Othei! 4.01.aminatory conditions of akin saOctfisubbiitaneows tiseue-=

XIII. DISEASES OF THE taischouitLe,r4 .SYSTEM
fArthritis r kilietiffiatiem-- 2'
Other cliseaaeff,cif .tiotte,8c joint
Other diseases of ii0040.40:044-8Y6tera

XIV. CONGENITAL .'4,NOt4Aia,4
.t40 ':ke0Pikattin,T=i3iiiiteill. 4-'1,

0009.4, 10 ,A0'114.%islmtt*Pr-atitqt#10,- T-112
.404,t014-..17-dierable ,to ';'6011414,40Y- system
't_t40 genera. it,141-clefi4ed',611,ptoi013

XVII. OtPiOttls, '00-1.50,11t44si.- *- 140440 = eO
Fractures tc- dislocations

=
.-;40'00.tiOn0:4 contusions, and

.

Adirei*e, effects :or Ougoi,,..se. medico:04i, .etc. , 2:.
Accidental poisoning -1*

Malignant neotXiienit,,,of brain !(*etaa lune-
'Irifatit -cleat*: .cpreinatutity ,2, = 3-

Dehydration diarrhea :& ,titipei! respiratory infection)

I's'. -^

. .0

49 4 , ,

4",".; s

'" ." , =

,' "
4 ;

"?0,, '

t' 0,
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surgical Procedures''

............11

ICD .

coae- #
.

:Surgical: ,& lion-SUrgical Procedure Total

ender
1...::

'.. AGE2,0Y .P -} .
:04,ipt.1

'r.
.1'..4'/ ',5-yvY'' '1.= -45.0

it F ,m- , IV
*
I' '14'

'4*
I'

1

:11-,, '
1

al_

11,-
19
21.1

'lf.

38'
41
43*
46,
1:,f1-"

51
,

56
61.2
61.0

67
68.5
69
704

734

75.9
77
784,

83..

84,

92

92.5

Al: Y:
A2.3

A0x1
1,9.5'
3?.,

', 1:

NEUROSURGERY .

-Ilic41044n=-:0 excision of ,84;41. ,?1
intracrialailitructUres.

OPHTHALMOLOGY

Operationis on .cornea & trolera
aroRHOOisitRItirdoLogy

-cipetAicin0 on nixie
Tonsi1leCtomy

VASCULAR 1i CARDIAC SURGERY
Operatibas, on peripheral, bloodblood

vessels
,ABDOON41:4_0(14t

Rep44.4',14- lle,inift-
'OP014.1,041: on '4130141.-ic, .

ChOiecyatectOni
Operations on stomach
InCiaiOn; exciaion, 'reaeCt-iOn :t

'eriteiostomi -Of intestinea-

t

A

k ,.
.

;),,

,,
,..

.

A- .. _. .,

.

--
. ...

t

.

:' 15 -.. ',.

,

. 4:, 1 '
1 -:k. :- 2 1-,." -

.,

PROCTOLOGICA.SURGERY:
Operations'-on an*.

uRoliodiciii:40#10
'Olietki400,0.4:,4ioiti1 'bladder
`Cird4041.:,*
Other operations on panics

:GYNECOLOGICAL .SURGERY

PPIP4.404):'ciii: ovary, v:

Ligation of ,fallopian '00306
gr4t,i17000r,
Plilat04',&-'dOkeitage.:Oi -Uterua

`0...hCitic10.14t '4410000
0415.0itiiiiPI:

Ott TETRICAL,:PROCE- ,. .., ., , .., ,

4;P:L.,-,0t*
.Petial!'ean Section
Pitaliok4',Ore*tagt*.40*

delivery or 'abortion
011THOPEDICSU.11414.. . .

RedUctiOn 'Of."thicitii.orke'fraoitUie",.
.0.81.Otii4on,9,4"-'1.0444 t'104.13.4

Reduction (iit"otlatir'.-frigtnte *
fkictiiii,efilisilocatiOn

;

.

....

.. ,
17,

.

az ,-, --12-:
.

)2'.- :
,

--.

... ; 2... fi

,

..

,.

._ .

.

,

,

PLASTIC: SURGERY
'Incial:On',011.014#2,&,iiabdittineints

tissue
Suture akin

_BIOPSY ,

Biopsy of biliary tract
Biopay, -of. -*e48t,,-

,

, , ,

.,
.. -..

.
.

. ,1`..

..:.,1, -, 1
611141...110,04010#4. PROCEDURES

t#ti4001100.01719.0am ,

stfinal- ininctUre
.CyatotoopY

,

TOTAL . _. .
1

2 T-',.. -..:11.
100,

.

'If *ore. thin, Orie7.:,04,t/Cal .are coded' sepititely._
'16'



'TABLE
IETERSTATE.'REFERR- ALs

December 1, 1968: Dedesibers 1, :10,69

Individuals'

'Refer-red' titin ;Individual leferrals-trom-bregoir -to4siOther..',Statest,.., .,,,___.

States, Other states . Referred to . --Responses:from . Cdawleted*,"
Arizona,
Arkexte,as
Califdinia
Idaho
Ie0t:icky
ili65010. -
NO, Mexico
`941..4.4*.a
Texas:
-!.1a1340004
:Wye faint -

,Totals . ,

6 -12'
3

1 '45'
14

1
4
'5,
'4,

'66
29

. '1
'25. . . 173 ,

9 '5:
'2: 2'
g7 '214'

'4- '4,

i. '1
'2
$s :4

_: 3 .?
'45'. 35'

3'=, : I
, .1. I.

.. .":1101'_ ..,,., 78-5' ,

tindiCates. that the :desired information was obtained or the ',person referred,"va6. ,located,
.,and, plans. Made, for continuity of care. Excludes thdiae who c.OUld.ziot-.* Iodated or when the- ,.,

'nfOriii-tioh.'desired was unknown.,

110-400.$* 11011*4.T.4100144
the,.uee of Some-Mese* of jorOVidirig a Continuity. of -care, ,oftekineinal the ,difference between
suctess 'or-,411;re of nediCal.treatMent., /4;Certain chrOnid =diseases such as 'diabeted
:epilepsy,,. tuberculosis, continuous, _periodic medical -eare:;and-,'euperyisiOn are essential

optimums health, to;te .maintained tot the -indiVid41. At the present time our 'system
of nitro and interstate, referrals ieems tObi3_ the, litijet;workahlei$14e,'Of PrOviodingi-,this
-tiniiity of dilire tOth .in -and- -out of-the, State it,i-haS'nOt been comPIeteiy effective,
it has f**d

.
nurses t9 4'4440- 00fe,*,!4e0 :services.

During the reporting 0 a total of 259 individual refer-rats= were processed thrOtigli the
*etc Offieei Of were :interstate, referralStO 11 idifferent .states.. See
'Table 4:4- 'Repliereceived indicate that '85 or 44 of individUal referrals were cOoltleted.
completed, in ter*, that the desired information vas received 'or that individual .44
*ev i4oatet and 'pla#.,44. leen.,$0 for continuing, 000. ,Hopefully many or these.

fri*14 ,4urinicthe winter while. the families, :are their '"hckie
Eaeh referral was COO' as to the referting,=d6hditiOn: kSee,"Tawo

4gain-, this year a. large number of ,referrals were 'related. to, tuberculosis. Since our Btate
T.uberduldsis tontrol :SedtiOn does not attempt. to to/lc:If-knot:a, tuberculosis -Migrants after
they leaver,;the- state, we attempt to Trovide;,the SuPerVision for them. A case file,
./.4Mailitained 'and prior-to each harsiest season a list, of 'ic,novn, cases _is prepared. EiCh

,and' 'cocanual.ty, health 'aide, haS a, copy, of t40 list. AO families are 'screened,, if the
*) iYid*il !needs. Medical f011oy-up at that tikes, arrangements are made' with local chest,
clinics, health., departments,, or physicians for the necessary dare.. 'We. 'Vori 'Closely, with
t4--4e*ici4osis Section, for mutual informatib4 and help, in,:follOVing these migrants.



" .

INTERSTATE ,AND:INT$AstAT4-,pErigitgAit,
(total factiy-1agaia,.59)*; . ,

December 1, 12968 PeCeiber'4:1:1969
,r0

DISEASE CONDITIONS -TAS--CLASOIP1tp.:BY_tATi30011F# ".(l00.);

I. INFECTIVE AND PARASITIC DISEASE 97
Tuberculosis -(known, suspected or :contacts) '',- '55

On prophylactic 1MM or needing repeat 'tubercilines or 'X'.6ra'ye .6. 33.
Bacterial or 'viral: .infections
V,e,riereid.,.diaetiae- .=.., -6
lie1aintiiiaaia. .6 1,

. ,

'II: 1,ik.OP:iiAsti,t .:',1.6
Malignant neoplasms (pharynx 14 '-uterus 1 dei'iri.:30.-...1j., 3

'peciiiiliiiiine tinitiecilied ',I:
4I.

$ ' AA

A

ENDOCRINE, ;$ 10, 1,.441.4o 4*-*040-#$$,A$0 -O
P il 9 04° 08* I : Ti : ' ' 1 ; ' A A

A :

9.

.

-

Diabetes mellitus 4' il
Nutritional deficiency ',:'

j.!

-01. 'ittAlo.,-.'.10#6.041!2.:-.4.,
Psychoses :0014.0*".864''''':.4.9'
0444 ;4414.0*.01* ii,i''.:6' . -:

V. 440_41ts:%.0-110 Ati#0144004.440.4tN.St` ORGANS? .6'0-
Pise*Se0.0t:*he240#4i**00-04,04*'444
P4.064808,04,"0.04401-6f. :*he':0*. '2,
bit36.".aies'Ot'I4",-,#:**:*'0:,'

' . ,
A I ,

,: V ;

114 OS* gePai.:' THE 0004041** SYSTEM - -- -14-:-

:4,01.14="4.4.1j0a40 .0. ' . '' , : _ ' " .

Hypertensive disease and other diseases of circulatory :system i6.-$,

4I .44014*-0:itik,'0041 .:$7,t: 400* -4 8
Acute respiratory .infections 4 ;0
,440,0800-48 0 respiratory tract

.1.4u:. ,DIES of tilE:200001:$400*:= '-).3,-- t.

00**,00-54' teeth *14064 cavity :=13
:Piae400,,,o1.,ationtiotivk
4,14,05-,'=-'4+ _.

A DISEASES 1 OF -,t10:04.i.****I'`,000,4 4,, 0:

Diseases of figall.bladder,-'2-.

yieS i.! 0 #0," 9.11,Fi,0**..E4et.e*,!.. 3'
. Diseases of 10110 ,ge.0.t4'itokiOnic.;5: ,:.:

X. 1#44010.-(5t; 000',* A#004.404, TISSUE 2. .,
.., , ...., ,. ........_ , ... _ .... , ,

'X4 DISEASES-'cr tItl4911.W(Poi-SY,4124,,,, 3

;#.. 040 0 ±*ASSA110=4
4 AA

;III. SYMPTOMS .00 #44#0145-00.**0114-*=, 9

kii.v:, :ACP_ I1.44t4, !=: ;, , . ., ; . , .., ,-,

aiC-t.t*eti,-1.ncl: diiiiiiisittiOna,,..1

1. fi',01.6Oniiir.5. '1

4iliTIMENTARt',46. 42
Pre...natal ,Or-litiat6-6aattil care- '..2$

Family planning or counseling 1+

Special. 1.400*ali- *e106 (Pap and 'Plal)'-'P'#
'41,4(ilaair!itti.04,:and:-AediOatinibilititiOn-.'.i.A

.... A . , a . ,

,r.=iolo.-444 project counties-
, 0.- ::1., . ,

. ,

' C

r' `,"z
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health education component has strengthened the attainment of total project'ojecjve
4 :

Achievevnente j health education, however slight they may be , are major breakthrugh j

t '- erms of project staff time, under'8taiidxng and appllcati.on. There j a increing jndej
,'

standing, by the staff, of the health ducáta on ioách (comnuñity àrgani.iition nvo1v.
,

ment) , whi?h is becoming more evident in progrn,ing and imp1eentation. The Ee&1thEuc$u.
i tion Services report provides in detail a measuxement of sub-.ob3ectiyee, ' gene]a1, here

:4, 4, ; was an increase in the utiliMtiofl of indigenous aides; more in-aervjce training for local

.
project 6taff was provided; attempts to have nagrant health advisory groups organized' on ,

the local level received negligible results, formation of a state migrant advisory àommit-
c:t;;L E tee is almost completed; and use and development of health information materials and du

I
i

cational tecimiques has improved. Much remans to be done .n the area of health educatj.oi,
:V requiring ontinued state project staff support and guidance.

, .- 1 ,

i
. : : -\ Y

4 'c t

*

I ''
ANIPATION I

'

i

4

s,4 I

t

t - he fo11owng tables show a compoBite of the data available individually from the local pro-

;
jectréports. )

6'HOUSNC AC.COMMODATiO'
'

T

t
o CAMPS b OJHEn HOUSING ACOt'OuATIONS

t
-..; -- - - .-------.-- - -. ------, -- I_ - ----- --- .. - -. -. -- - ---- .-- - -, MAXIUUM APACITV f tJMurR I OCtjPANcy (PezIJ ('pc'ci() UU'tnLr OCCUPAkYed4

' ,

LESS THAW $0 PflSON 1 1071
t '. ,'

. I ,O '25 PnSONs '-
c S

-V;,

r

I * &3PERcONS J 329 42kk &,

!:

c b!L. 100 PCflSOS 8 5181 . ,

:,

T

/,_ : MORI THAN I(O PtkSOUS 75 13093 , .

,

% k c e \ - 4
+

_:L_- - __:i. : 93O7542
,.'

'\_ ;
\ ,.)

114

: - L_;

, $URVEYOFHOU$ING_ACCOMMODATqN_
.

J TOrAL COVEREOBY PER4PTS .

: i4OUSING ACCbMMOOATIONSr MAXtMUM ' TMAXIMUM.NUMDER cp*crrv $UMBEM CAPACI1Y

27512
I

Sp,ELocATONs:':i. :i:
HOUSItI G UIrS F truly

1 IN CAMPS kkO3 25623

:; 4 çr :'i
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Ninety.-one , percent of all farm labor camps in the state are now IOCated ri -prOjeCt:-areaCv.',
theise 930 farm labor camps were capable of housing some 27,000 persona or about Pg of the,
total migrant population -entering the state. The objective of this aspect of the program
to assure, that a. healthy and safe environment is provided these farm' workers. In order to
achieve this objective it is necessary to correct -defects in the camp and work envirOnmen

Over this ,past season,, some 100 defects Were noted in the 646' ,dita, 1 water eitiiplied 14';
the farm labor camps. Of this number 62% were corrected. Seven hundred and twenty eight
,defects were noted in the dispysal of sewage. This also included the provision art4 main..

tenance of toilet facilities. Fifty-two percent of 'these defects were corrected. -Seven
hundred and fifty-Six, defects were noted in the collection, storage and disposal of solid
waste. Eighty-'one percent of theae, were corrected during the Season. One hundred and
eighty-eight problems linVolving, mosquitoes, flies, or rodents were observed and 59 .-parcent.:
of these were corrected. A,,majoity of these defects observed and corrected were '901004
with the maintenance of existing facilities, but new ,facilities: are slowly ,being instilled;
around the state, either repiaeing, 'old- and worn out facilities or 'providing. new facilitils,
where none preViouitly existed. The emphasis placed' on the camp environment, has .detracted
from one Very important aspect of the program. This is the provision and maintenance of
the :drinking, water and toilet facilities at the placeis,"of employment. These ,Problems .
involve not only the migrant or seasoral 'farni, worker, but inVolve, the resident wives and

children from both the metropolitan and 'rural areas if the state. 'Ail though 'it, is
required to provide drinking water for the workers in the field, the ,majority of employers
,do so. Out of 116 fields checked for potable water li3.sUPplieei-Or 37 'per'cent were contam.

mated. 'Only- '7 or 16,_ percent of these were 'corrected. One hundred and sfourteen 'fields
were inspected for improperly constructed and/or' ,thairitained, toilet facilities. One 'hundred
and six individual .toilets were found to be unsatisfactory. Of this number only '46 or
,percent, were Corrected,: There are a lot more 'agricultural 'fields,. -a. lot more water suppli
and -a la- more toilet facilities' thrOUghOut, the State than 'Were, 'observed this season by the
sanitarians. If the proportion of ,defeCts-disCovered7ia in direct ratio, to the facilities
'inspected this season, the problem .iic,exterisiVe and serious. It is obvious that an in"
sufficient amount, -Of, time is.rheing,-SPent ,oni this very 'important, area.

As is.'ind;:cated in the Summary of the -Sanitation Activities, ,revised rules and regulations
have been :adopted:, by the tate:gcard',ot.tiealth which, will establish new standards for farm
labor camp facilities and 'then :maintenance. ,Just where the farm labor camps stand, at the
:present,, in complying with the new standards is not 'known. What we do know is that apprOX-
imately 1.140 camps throughout the State are .sufficiently ,bad enough to close under the-Old,
standards, .66 -there should be quite a bit of :activity either in the improvement of existing
,camps .'or. the ,closure 'Ot these 4Ubstandard

This next season it is ,Planned that all of the sanitation' activities he COriducted :under thi,
supervision of the local health departments and that the 'State .supervisory :staff restrict
it'.5, activities to surveillance, consultation, and the farm. labor camp ,surveys within the
project counties and throughout the remainder of the state. Whenever possible,, project
supported sanitation activities will be replaced by county unitarians -accomplishing the
job, 'they are. responsible to do.

,

V. 'PLANS 'F04 00f*MuAttoivok _PRIXIRAM-

Contiriueemigtaht ,health, grant assistance is required in the .provision tmedical,
dental and hospital services in the local project areas. The change in ifielfeters-
'residency, requirements has opened ,another avenue of financing.. However, the demand
Upon Welfare is far greater than the resources available. Therefore, a- ebiiing-Of
financial .responsibility various ,agencies and sources remains the most comprehensive
method of financing medical, dental, and 'hospital costa, with the migrant health grant
-assistanCe, be:iot the moat ,subitantial resource.

'Oregon, is One of the -few iitatei, Which' does not -provide State. funds to local county
health departMents. As a result, it would be difficult for local governments assume
the costs of and' meet the 'aiistant, healtk needs.

'Comprehensive ;health planning. efforts in Oregon have not -prOgreesed: to the .programing:
stage, and ',financing of such a ,program has not been .considered. The inclusion of
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migrant health services in a ,domprehenSiVO, healtii',plan' is 'nOt insured lit 'this 444
Experience has been that success is negligible in the utilization of -Comprehensive
Health funds (314-D), to fill, gaps, in community he., .401 services, due to the lack of
such 'funds. Block grants have not materialize..1 in sufficient amount to Meet the
community health needs; thus, categorical grants '(such as migrant, health :grants),
remain' the most rifiCitint ;Means of :prOvidingserVices.,,

Progressive steps are -being taken, to meet the :problem, _for' example:
a. The Migrant ,Health Project ,promotes efforts to ce.pit'aiize, on other resources for

the- provision and finanCi.ng-,Of mediCal- and ,dentil. Cars:-

1. Real of fOrts -have been -made to.-intSgrate,linigrant 'healtk'Servicet with_ the
community health Services PrOvided,'by 1091 'heal* departiMentSv.

2. An experimental dental .health -program, utilizing dental students and
emphasizing treatment and .dental health education, Materialized, from a
cooperative effort of three, agencies and resulted in increased provision
of and reqUeSt for dental' Care;-

3. Plans are in, progress' -to 'Utilize 10441, ,IstUdentS: in-a; 013,114101
setting to improve medical -Care. This cooperative effort of the
project, the University of Oregon Medical School and the Academy of -.General
Practice.

b. The State Medical Association considers the medical needs of the -rural population
of 'prime importance and is in the -process of studying the problemi, and possible
solutions in terms of manpower available. Strong consideration is teing,,grlyen-
the possible. use of :para-mediCal..personnel to ',provide 'services in the rural, areas,
with linking consultative SUPport-. PhySidianS.

-StATIST±CAL.. SUMMARY

,givaber..of Migrants Receiving, Care and: 'Related, SOrvides:

tount

Related
Out :Nursing Dental_ Dental Health' 'Other :Health
Patient Visitit Visits dare Visits Counsel. Höàp. Hôap. Screenin

Linn 332

AMIMM

400 990 : 27 _; 27 ' '162- : .23, ,' 'b. : 184-

Klamath 71 113 252 1 '1- ':,
., ,....

806 1 , , o, 756

Washington 1096 1387 1592 26 40 : 1184 14 ' 18. 2221

Polk 169 239 243 1.. 64 I 148 8 3 1106

Clackamas 174 273 3l?8 39 NA 904 3 13 1290

limiatilla 143 155 200 15 20 138 14 0 418

Marion 990 1373 885 114 140 592 70 0 3242

Tri4ounty 267 650 402 25 62 791 18 0 862

Jac4bn 331 400 402 34 45 736 24 9 731

Rood River 523 699 854
.

38 47 1813 69 0 1463

Malheur, 555 1404 942 150 200 1750 84 125 2673

Yamhi7l 725 1236 373 72 76 192 0 14 1800

2326 2322---..-2213-1-16.-- 72. 9846 31+2 161 181L.----4°14

22 21
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SANITATION

14 :REVIEWj.ND. EVALUATION

t In the 1968 Annual Report, it vas' redomMended,by the State:,suPervisory-Staff-thateduced
t project support of 'sanitation serViCes'ata shifting those Nude to-otherAireas%of program

needs" be accomplished: 'So as to accomplish this recommendation, the position of full-time
Project, Sanitarian for 'Polk and Linn Counties was abolished. It was Olannectthai a half-time
sanitarian from the 'Marion _County Project would serve Polk COUnty, and that %a sanitarian aide

working unde.Z.4 the supervision of county sanitarians woul0e-employed,on a seasonal basis in
1 Linn County.. As will be noted in the individual county reports, theseplans.dilinot materi-

alize except that the abolition of the full-time sanitarian position was accomplished. Both
the Linn and Polk County Health Departments indicatecian,inabiiitY'to,aceompliah ihe,j0b,Of
camp inspections and surveillance with their-existing.staff. The supervisory sanitation
staff of the,projectasSUMed the responsibility for providing these direct services,Out,of
the State .Board of Health:in:Portland'. AlthOUgh_the.assuOption'of the responsibility for
proViding:the4irect services for the'Tii.40unty project did not exactly COme,under-the
Category of reduced adnitatiOmaupport, it nevertheless amounted to the same thing. The
funds approved for thiatositionVere'directed" to medical care items. As is indicatectin
the Tri-County !eport, thebeginning,or the season found the local healih-detartmePtYM,

i only one sanitarian (where there had formerly been four). and no health officer. The ability

1, of the sanitation supervisory staff at the 'Board of Health to extend their services to cover
thianee&W*LfoUnd to be limited. fmordertoMaintain theriecessary.cOntactmithboth the
project ap0-non-project.connties throughout the State,, to provide the necessary consultation
and surveillance of the.lOcal-programs, to accomplish the sUrveysofLkarM labor camp:facil-
ties, and to attend to the myriad of adMiniOrative tokathat,-arise, the direct service
program* received only the minimum of time,and,attentiOn required to do =a- proper job. AS -a

result of these additional responsibilities the other tasks Oa' not receive the attention
they required. To complicate the matter further, the project sanitarians in Hood -River and
Malheur Counties resigned to accept positions elsewhere. Both positions have subsequently
been filled, but there is always a .loss of program continuity while the new sanitarians be-
come accustomed to their positions. This left only six of the twelve project areas with

-anywhere near a stable sanitation program. In spite of these problems, accomplishments
Were made statewide as can be seen from the individual county reports.

In the winter of 1968 the Oregon 8.tate Employment Service requested that the State Board Of
Health enter into an agreement with them. This would have committed the county health depart-
ments to accomplish farm labor-camp inspections Under the U.S. Department of Labor standards
for those-growers wanting assistance in their out-of-state labor recruiting. The Board,

1 ,

,acting on the advice of its attorneys, felt that it could not so commit the local health
:departments to make the inspections; and as a result the Employment Service was forced to
iAmake its- own farm labor camp inspections. This proved rather interesting, as the counties

'Were very willing to make the necessary inspections for the Employment Service. The Employ-

1

,ment Service at that time would not)_ or could not, negotiate an agreement with anyone but
,, the state health agency. Prior to this season, a Memorandum of Understanding was entered
.' into by all of the local health departments having farm labor camps in their jurisdiction
t:1 .,

. aqd this year the Department of Employment inspections were made by the county sanitarians.
-...i'

i?, It was noted in the last annual report that several bills were being prepared by legislative
. .

. interit,comiittees for consideration by the Legislature. Also Oregon State University had,
,, ca:*the request of the Governor, formed a task force to study migrant problems and come up

with.reCOmmendations for their solutions. Two of the most controversial of their recom-
-..Mendations were a) that the State should adopt the U.S. Department of Labor standards and
b') that all farm labor camps should meet standards prior to being occupied. This task force

report was completed in sufficient time to give a copy to each legislator. During the legis-
lative Session a total of four bills were submitted, the first two bills listed having been
prepared by the Interim Committee. These bills were concerned with a) the provision of hand
washing facilities and drinking water in the fields; b) the provision of a tax incentive for
farmer& to improve their housing and camp facilities; c) removing the local health depart-
tents from administering the farm labor camp inspection program and transferring it to the

State Board of Health; and d) the provision of an advisory committee to establish new farm
labor camp standards. These bills were all actively supported by the Chicano groups, as

jr
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well as the Valley Migrant ,League 'and the Oregon State *Btireati-Of ',Labor. 'The-- Sta,te-ii:c**11

prove -feasible to--adrairiiater._ :The result of all this . va.4, tiaUght,._ Nothing 4sivpipiisidi-v
the Legislature, and the Task Force Report IEEP3,,f91' tke, most iiiiit -1.--g;tiore-d.

of Health supported _those portions of each '1;44 that 4-04.1A benefit the'

, . .

, .
, , ,,

, , ,_,, ki_. P k 4tt
:After it was deterMined,, that the Legislature was -not _going l to make any .4-4403 .4.n' the cexisii!
ing laws, it was decided to amend, the rulea, arid-,regulatiOnarelating to farm labor camp
:sanitation and ,housing. , These, rules had not been amended' zsince their !adoption in 1959, - the-
aame year the eitiating, statute was passed. : ,At the time of their adoption the ,:tit40;*40;,- ,

at beSto, Al poor compromise between what ,conatittited''good'-_,CamP housing and se4tEitok.etid. .

what the farmers _ and camp operators felt they could comply with at the time. After writing
the final draft of the proposed regulation Changes meetings Were held throughout the State,
with various 'farm groups (arranged by the State Fa44,-Bureau,FederatiOn): .tc:?, levii, the
general ,feelinga, of the farmers toward these ,proposals. ,Although there were some objections-,
to specific (but, initioi) . -changes in the:,,regulatioriss most of the :growers:haft,VerY little to
say in opposition to the propOSala. After thei5e, nioetingv. were #01..cip arrangements_ were .made
to meet_ with repreSentatiVes, of migrant workers which included the Valley Migrant League,.
the United Farm- Workers, and some -,0E0 ,people. 'AlthOUgh. the :proposals -Strengthened the
regulatiOns, about as Tar as the Statute_ would allow, the ilgrfihts felt that the Federal.'
standards .should be adopted as the baseline standards ,fOi-farrit-labOr -camps.. Because of the
limitations imposed by the farm labor camp statute, the adoption of these standards would
be impossible. If there is to be any appreciable increase in,requiretnents in the future,
it will take a legislative- change of the existing ,Stat4ea.,, These rules I-have now '_been
-adopted' by the Oregon -State Board of -Health and a -copy of ,them is to be found in the 0.1450-
dix of this report: Because of our inability to prowiae, for certain areas of concern in
the regulations, we have prepared a Set, of TedOriunendations- regarding Space; reqUiremerita,
the provision of refrigeration, the installation in the ,living units of cold running water
and a sink, the provision of 'electric lighting in all of common use facilities, the
of the living units, and the provision of drinking water and hand washing facilities in the-
field. A copy of these recommendations is to be found with the changes in the regulations.

The farm labor Camp surveys continued this year, but on ,a Slightly reduced ,sdhedule As
has been indicated in past reports, the criteria for evaluating the, bark labor cams have
been their compliance with the farm labor camp statute and the administrative rules of the
Oregon State Board of Health. The purpose for conducting these surveys has been and 'con-,
tines to be a) to obtain, firsthand- information on the conditions of the farm labor canlps
within the state, b) to provide a baseline Of information from which the progress or lack
thereof in the program can be deterinined, c) to establish priorities and objectives for
accomplishment within the program, and d) to be able to provide accurate and reasonable pro
gram data to those requiring such information. Of the fifteen local health department
jurisdictions, eight or a little over 50% have been- resurveyed, but these' counties contain
over two-thirds of the total farm labor camps in the state. The following are the current
results of these farm labor surveys:
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A. An item-by-item ñp'Son of the most significant sinitatian.I4'6400 encountered in
the farm labor camps between the first survey and the resurvey. (Only ,t12900'- ,camps
having ',been resurveyed 'are,,Considered:.).. ,

1964..l967 1968-1969
,

-y.#40 :Survey" -Second:,SUryey-
total 'Cam tOtal..bainpis-234'

of*,,"".ck-of
-Camps Camps Camps Camps- In Percent

_
Item
Unapproved
tiatei"'IourCe

Improvements

IMproper ,Sewage' And:"
LiqUidIladte-DiStOtal
"poor, Toilet Repair.
And, Maintehance,

, _

50.9. .

Improper'
Constritotion, . 50, 5.8, 24:8 . .

PnproPer''0404!''

IMPr9Per--704rbag!
Collection
IMPrOPer,0arbage
Di éposal

Maintenance:

r ^ n +

,._ 24 . -+- .8.1

1

.104

:2.41141_

danparidon, of, the. Changed-occUrringin- the general. COO Conditions and Sanitation, as
indicated -by the individual survey scores between 7.01* .4i.rst,:o.44-secoiad.,atit*eyiii, Only
th60. eight cOUnties-, having' been es eyed are cOnsidered.

,

.
rs,

Rating
90 1014-
89 - 80
79 - below

1964496T
OStinal.surve,
-No. 'Of
.Caints -Camps .

1968 969'
Resurvèy.''

0-0
daints -Camps Difference'

30'
55:
76

'184!
34.2
47:2

--= 135
,66
33

57.7'
','28.2

14.1

39.1
- 6:o

-* A4cOke of 90 - -100 is excellent to very good
80 - 89 is very good to fair and
79 - below ia substandard to very poor.

is the last season that the camps will be surveyed under the present standards. Un-
r4rtunately-, the timing wasn't right so that the entire state, could be resurveyed, but a
:first round Of surveys 'will be accomplished next season using the new regulations and
!tnnilardS

;

viii be noted from these table's, steady progress has been made within the program since
Of the 'Migrant Health Project in 1964. HOpektilly this progress will continue

find ,,aClerate as the state begind, to upgrade the standards for _faro; labor housing. Soon,
44e1finaii.14ity exists for the passage of legislation which would enable the Board of Health
.4.0 lad*, StandardS Which would take into account adequate living space, running water in

.1iVingrUnits, refrigeration for food storage and protections and the other important
1,4tes,S,,Contained in the present recamnendations.

.).` ' ".%
, -t x s 4
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HEALTH- EDUCATION

I. :Health Education - Services

A. ,Specific'objeCtivee
The goal of the health., education, Component- of the,'pregon 'Hier44:Healit'h Project
is to motivate and establish -cOnstruCtiVe,:atid-effedtiVe. action:11400;411'iacetriCipt;
the ,CoMmunity, '*h_.#11 are .involved= migrant grovire;
'official and voluntary agencies, and interested groups, and` .individuals,, ,U an
Of fort to improVe the ,health. .practices, .attitudes, knowledge.,- and ,belief,
migrant. agricultural` -Workers and their- families:- 'kesiureible objeatiVeei*
developed` :to the 'gOal are as f011bWe:

TO 'cleireko13-049r0 'Pe*ItiP#Y 1160.qi -i4'90740.4' 44'0101'04 of the: loco.1.
Migrant health 'PrOjettisa-

_24 To 'establish migrant health adyiSory' committees, -cOmposed of service PrOVide'
recipiente and .interested: community Members, in 50 per-Cent of the /peal-04ra*
'health projects,: .ancti*-the.!St4i* Migrant -healtk'prOjeCt:.

To aid the :development an USe;,of 'sdUCatiOnat materia1S- by staff in 106-petcetit:
of the local migrant. health :projects.: ,,-

4.- To. TroVide, (educational ,Materiala,_and; consultations on educational.Meth** in
the areas of ,perEidnaland-enVirOnMentai health with :special 'eiriphi4(44 -,On..
dental ,health; .personal. - hygiene, "nutrition; .pre=natal care, and camp 'Main--
teriante- in 100 percent of "the. local project..:

5. 14)_i 1#triote_'CoMmUnity -in4olVeMent_fa* .interagency. -.and group .cooperation in.
perdent,,Of':10.cal Migrant 'healtk'prOjects:

_Staff

1. Health -Education ,Personnel
The State :project staff :include.' one health- educator who-itervee,as a
consultant to :12- 1041, migrant health' projects and:-protrides 'a -liniited amount
of direCt-SerVicel primarily a.. method of _in- service training for field
staff: The consultant, worke. with, State and lOcai project Staffs to identify
-need*: and with the cooperation of -the: staff,, sets ,priorities for prOgrat
planning. DeVelopMent of -prOgritM: varieS. according, Os the amount of ,staff
and title- available,. interest letrel and -orientatiOn of staff (a :majority of
the donsultant48,-efforts are 'devdted:tto affecting these, faCtOrSI. COOrdina-
Um_ efforts constitute a :priority in the 'consultant's work, ae attempts: are
made to have 'a unified approach and _a Sharing of responsibilities among
related organizations and 04040010 _thiS requires e ;shift of emphasis by
staff to involvement Of 'the -consniner -and the community in programing: On

the state leVel a special emphasis .on deVelOping closer working relationships
with staff members of Other 'agencies and organizations' 16 Teoultinfrin- what
can only be termed as a productive togetherness in the. area of health educa-
tion. The. - extended awareness of and concern for the Migrant Health Project
health education goal. and' ObjeCtive6 haVe brought continued and more active
support this season from the:
a. Oregon Council of Churches (Migrant Ministry)

b. Valley Migrant League

c. Oregon Bureau of Labor

d. State Department of Education (Migrant Education Program)

e. Oregon Tuberculosis. and Respiratory Disease Association

For detailed analysis of extent of achievement see Section IV(a).
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, ,L ,Lt. -COlumhia--Gir/,.SCOUt CoanOjl. ,

- Oregon,' Dairy :Council ,

h. Oregon Dental Auxiliari

,of Oregon 'Dental': School

- i çegon -

;

t

The involvement of theabOve 4:piimesiilY in the -form of support
through, dontultationl from the ,state level to the _local counterpart..

44-

440TE: -AdditiOnalagencies,,and; Organilations inyolVed, inOther -atpectir Of
-

the OregOMAigrantliaalth:PrOjeCt-are not included in the above
listing.,,.. ,

, ,-Involvement of, other agencies and organizations on the local ,leVel- is
,repOrted.:in more detail. in the County,- prCoject reports.

4U project staff,,,statleaneiOcal* are involved in health education in some way.
,

Inasmuch as`1004,sta**6',do nothaie'health'editcatiOiv:pereOnnel4 it is the local
ttaffti- nursing, , sanitation, cOMMUnity-health!aidei and sanitation aide personnel
through whichAdentification'Of-needs4 .prOgraOrplanning,developMenti, coordination
and,:eVa10,140-are-Carried,outi Thestate'PrOjectf-nuraing staff has provided
strong support im-the-1004144tAtiop of healtkeducatiOn:aCtiVitiegionthe-lodal
level. Nursing staff of local projects have been the;:primary-itpleMentOrs of
health education services; as 0i9je4=nuepea-Vorkdiiectlyvith-the,Conaumeta,
are more involved in the cOMMunityLand_serVe as stitOvisorp,okthecomniunitY
health aides who-Are'eMPloYed- as -liagion between the consumer and the project staff.
The involvement of local ,prOjeotetafiin:healthedUCation activities in some
instances has been curtailed due to local health,depaktment'policied. For example,
project nurses in two ,cbOntiet:havehad'to limit their-initiatiOn,of, cooperative

- work with other agencies and their efforts in cOMmUnity'inVOlireMent,-at the
,-,direCtiOnof.iOcal health department administration. -This hindered but did not

prevent SUCI,Vork.-

Community Health Aides, (19 employed in 11 local projects) with the exception of
oneaide-eMployed year-round, are hired generally for a period of three months,
duiing'the,peak seasons. The short-term employment obviously restricts the aides'
involvement in health education programing; however, many of the noticeable
Changes relating to health education can be attributed to the community health
aides' presence on the staff, such as more awareness by the staff of the con-
suMerts feelings and needs.

Unitarian staff members generally restrict their concerns to working with growers,
camp owners, and camp maintenance personnel, regarding camp sanitation improvements
as required. by Oregon State law. An outstanding exception to traditional practice
this Beason was the efforts of one project sanitarian and two sanitation aides to
work with the consumer in the area of health instruction. Due to the excellent

cal nurse and sanitarian staff cooperation and coordination, the sanitation
aide staff moved into health instruction of patients attending evening clinics
(this was done primarily through films and discussions). As reported by the

o*Oject sanitarian, more involvement in health education services by sanitation
043onnel is indicated and planned, especially through health counseling within

labor camps.
. °

3: )iiv4ante

: 1 ,Limited involvement on the state level of migrants has been primarily on an
j.. ,:i.ndividual basis in the areas of identifying needs and evaluation. Involvement

16,elicited from ex-migrants and settled-out migrants who are generally more
accessible and interested in contributing to the Migrant Health Project efforts.
Their cooperation and involvement is requested and falls in the areas of identi-
tying needs, program development, coordination and evaluation. An increase in
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the involVement of *grants. and migrants! ,representatives
Advisory ''Committee to the Oregpn, Migrant Health.ltOjeCt

remains in the formation. ;protest. is the appointment of ineinerd by, the,
Offiter The litt of ,possible candidates tor -meOheta-Iiie_eoppiledy

iiiigrAntA*althAleeds4.-
suggested names. from -thoSe agencies an0::0000 related to .041:it'i7te1:7*,7:!:::4

NOTE: copY: of the :Organizational .plan f pi the AdiriSo4 committee
the 'OePolS.

. ,

, s

0.
*

Health Education consOltation orHother Assistance From Project
This project year 'hialtn,edUtation consultation nfrOin--oUttide th*,041cji
been adequate. Astidiance,When requested, is recei*ed,;from thel)irectior o,
keaith-Education, section, Oregon 'State Board of Health:. The available 'ais4
is tasidally: a, provision- of a. sounOing:;board' for specific ideas develo

project ,health- educator.. *en thougn:limited, thit-type assistance' is genuine,
appreciated, as the siate:-.project'health education component receives sole and
soul direction fro0 the projeet health education ;centultant, with. tne ,cdOPeratiO0
of the state :project .nursing and,:saniiation .coninataits. Other assistance When_ :

requested,, has been received' from -individuals: Within, the Oregon .State: ppard o

,Health and 'frolivvariout:-agendies and.,grOUpei :primarily- ih the 'ereas-Of. :program

-development and poOrdination. The names of such .correspond to the lasting"rOir4
in p-i. An additiOn. to the list the :Maternal and. -Chi_ wHei4****
(School Health Program) and the Dental Health Section, Oregon State, Ward,: or
Health*

In contrast, the .project health education. cOnsultant :provides- assistance: to

persons; ,outside 141-ehprOjeOt ,staff, -which benefits the -project.. For

example,. tne.,dohsultant ,proitted and Provided: consultatiOn 'to -three' local health

departments regarding the -establishment, justification, ,and respOntibilities of
A-health education staff

In view of limited .sources_ of .outside consultative support to the 'State project

in health. educationi_ it is .feit that -censUltatioh from the U.S.- Public Health
Service is necessary .and* would be beneficial iri evaluation and prograh planning.

D. Crientatien And' In- service Training in Health Education To Personnel

A two-day pre- season workhop _was held fot Community Health Aides and their
superviting nurses, to:

1. Provide basic orientation to aide job responsibilities and to basic personal
and environmental health practices.

2. Provide an opportunity for aides and their supervisors to become better
acquainted prior to the peak season.

3. Provide an opportunity to share ideas and methods of aide utilization with
other county projects, and to gain insight regarding the total program

objectives.

The workshop, developed-by the state project health education and nursing
consultants, was in response to needs identified by the state staff and voiced

by the lotal staffs. Preplanning for the Workshop involved:

1. Cooperative planning with the Home Health Aide State Advisory Committee in
order to conduct simultaneous but separate workshops with two joint sessions
for the Community Health Aides and Home Health Aides (this resulted in free
meeting rooms, in addition to other benefits).

2. Recruitment and orientation of county staff and project nurses and state
peoject personnel for workshop staff.
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Ten of the twelve local prOjects, Were repreeented,,at the workshop. At; the time
of the workehOP eight local projects had ,cOmileted, aide recruitment, and even
though not yet employed; the recruited"' aides participated in the workshop. -Based'

upon verbal response 'from :participanta. and -observation,. all objectives of the
workshop were met. In view Of 'the-Apparent.-sUCCese-,and", ;14).Usi, of this workshop
it is felt that such a pre..E.I. 400 OfieritittiOnrehOilid-he ,kolficteA ànnuálly for
project staff (nurse, sanitarian and aide) with f011owUpl, intensive in-service
eduCatiori,'Provided.,on the local 10104
At the-reqUest of local **sing and e tiottgl ,mid-season tOlioliiip Meeting,
was provided. The format of the one-day meeting included a discussion of
.:problems by discipline and a shaising, of health education ,methods by the total
group. 'Staff or seven local projects partiCipated:.,
Varying degree* of orientation and in-service training in -health education were
proliided, by the state 'project ,health education consultant to of the 12 local
project 'staffe in their respective,' project .areas., A majority of the efforts were
directed to the nursing and community health aide staffs. The three direct
service projects received-: the greatest. ,amount of -the,,Ooirieultanta time. The

Orientation and in-service ,Oonberned ,beeiCalln

1. The, acute need to move beyond' health instruction to stn,active involvement of
the migrant in an e4uCational. -process (the folloWinuoUtline, was developed
-ftom an adult basiC,eduCation,-gUide for use with staff in orientation, in-
seivice and 'field deiniiristratiori):

YOU -W/11:Htti)., 'PfiX)PLE4RACTICE GOOD' HEALTH ,HAAITS:

'41seii you -teitch4t will help 'if you,

THAT...-ROOMER

A. We, learn to 'do Bt DOING.

P. We learn better when we can SEE, HEAR,
*INK .anct ACT.

Cf We learn when -We are READY TO ,LEARN.--

P. We act when our GAIN ,is WORTH the EFFORT
'SPENT.

E. We aCt when our behavior gains approval
from 'people we respect.

-We act when there is no supernatural
or other fear about the results.

,'Welearn when we can use the learning
irâmediatély to solve our problems.

ASK WiRstLF..._

'helping 11m to practice what
-"m 'teaching?

B. Are there piCttireelfilme, etc. that
I: can Atee to help him learn?

C. 'Does- he want to 'hear -what -1 have to-
ear?

D. Does he feel -What :I'm suggesting will
be WorthWhile for -hit?

E. Does he fear that his friends will
think less of him if he does what i.e
suggested?

F. Do his beliefs tell him not to do
what is euggested?

G. Does he recognize the problem or is
it a problem only in my eyes?

3 0

2.. The effective use of visual aids as tools.
. ,The practical application of suggested health education methods, such as ways

to apply 'the suggested steps in the above outline.
IA. The need for and methods of involving the community in the project, for

,., ", example, making the community aware of particular migrant health problems

:
(such as the need for more accessible abundant foods to meet emergencies) and
enlisting their action in solving the problems.

4. , The 1969 Annual Oregon Migrant Health Seminar, held in the fall of each year, as
a total state and local project staff meeting, provided opportunities for program
evaluation, planning and exchange of ideas. Following the two-day Seminar, a one-
day Information Exchange Meeting was conducted which brought together a variety of
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agencies, groups and intereited-COMmunityieMber0,,,frenvicrodS the 'statite,

discuss programs, ,OrObleMei, and iolutiOnS in -the-:,arSi0=-'bf" migrant4duCatiO4-,

Social and economic welfare, and health. -Obii0005Wi time WaSil'nOt.outfic04:1'0e.

complete exchange of information 041 adequate- ditOSSion;'-WPrioblen*:1040,0ii,;

benefitS, of bringing various groups together for COniideratOO'fld'04iiiii*, ':001100416

Were ,recognized. In response to evaluation questionnaires, local staff:indieate-';i

that the Information :Exchange Meeting was the ',met 'hel0f01'!**!thoir Of:thez:0001.t',

day _Meeting. There were 1.08,IettiOnt('in:,attendarice Tef,fiiiiii*ritt:4'01*.ty:,:::.,),A :37,
projects, 17 agencies, and groups, and the Idaho' and .lishingtOn-:sto.iii:;$4.000:4;

Health Projects. The meetings were 01anned, and .developed by -OtateprO:ja*Stai*',,,

with the cooperation of local -,project Staffs:. *Imr,.,the,

.

j

I.
'.

seminar

' p' ; iZ I 0'-6it7 %''

,

i

pants (panel members, and discussion

of local county health departments and proect0. the *ii,Poaidal.

,

azA',

UniVersity of Oregon Dental School, University of Oregon Medical School, 00:F
Dairy Council, Portland State University.

s ' ,

#. I4pIlti4e0 -SOO* -04 P1`014001,13:', ,

A., By 40:i .

,
A

A 4,--L__.f...n4,, .'.

1. Lack of understandinglOdal. projeCt*.Staff time And, UnderatandinfOr fitedepHpreplanyg-4
and implementation of health education. ,, .4 ' - ",

2., Predominance of traditional -Concept of health eihicatiOn-,a-e:,j4i ;health

inStructiori,-yitk,heaVy-,eMphaSis; on -films ,and ,pamphlets as entities unto

themaelyea-,--rather.than'.aa -tools.

34- The need for -co*Munity, heaith',aidesi0' be employed :On .a Year,..tOnrict;baais-'

rather- than on shortiterm -basits, diving; peak 8,404,, alir,Short=terni employment :.

prOVides, little Vocational 'career benefitt, 'to/ the aide; does not .811,44::0:16,

time to develop aia grow in the ,position to fulfill the health edUCatiori-

:needs of 43rOjeprojects -40:;has'beenycielifired- from an -aide prograM.,
.

IF. The .need: 0_ Coordinate ;treatment measures with preventive measures.

5,. The ,need -0 ,expand - interests and concerns of :staff beyond diiiCiPlines,.iti,
.Order- 0 affeot a team approach.- . , -,

. , _ .3

6.- The- need to Strengthen efforte to invOlVe 'the Consumer :in programing,and

-impleineritatiOn. ; ,
-

,
-

7. The need, fOr a, .community Organizatien-40-roachs.rather than "I,'.1); do ,'it:
myself," ' in order to achieVe lonturange.' benefits, such as nee4ect-OcniiitiOiti
support -and' consumer 'involvement._ : - i - '3

8. The need foe -better orientation and in-service :training for old as well as

new staff in areas such as aide utilization, aide guidance, and supervision,

involvement- of the consumer and the community, use of an edUcatiOnal:aPproath,':

specific job, responsibilities = and suggested health education methods_ to employ.

9. The need for uniformity in :health education -emphasis in order to achieve cone

tinuity of efforts aelnaigrants move- from county to _county.'
10. The need to Maintain- the human element- in project activities.
11; The need to rewrite -project .objectives ,' in measurable terms.

B. By Migrants (and' ex-migrants )

1. The need to inform the migrant of -what camp, conditions he should expect'

( by ,law)'.

2. The' need_ for audiovisOal aids applicable to the migrant population.

3. The need to expand project coverage to seaional sagriCulturai workers.

4. The need for *irking relationships between migrant representatives and

project staffs.

5. The need for ,community health services for all segments of the Community.
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6. The need for more strict enforcement of 'farm -labor CaMp.AarlitatiOn require.i
ments.

:need, for, ,better _-housing and' Sanitation.

C. By hero :(VOicus. :agency' and tiafoUp -representiai/ein).

).; 'The 'need _for 'staff, 'understanding And -willingnesni to-reapond- tO voiced -needs
of-migrants and their -repretneritatiVesi.
The -need for cooperative 'efforts, among: agencies and 'grout* working' to ,Meet
the 'hea/thneeCtir of migrants.

3. The need for stronger legislation regarding_ farm 'labor camp sanitation.

Description of -System of providing services and: -the ,services #0440:,_
A. For the- most part, 'the provision services 'has .been- described 'elsewhere in the

health, education report The' table 'below represents categorical -activities by
State, project _staff (data on local l ,projeCts, is contained within "ther,individigt/.
project, reports). The: inajOii, ptrpOS6 _of :the `table,-4.re.te- Out

1. The amount .of ConattliatiOnpisovided 'to- local staffs.
2: The amount' of consultation involved Withother agencies and groups to estab-f.

CooperatiVe:, efforts, 'in' programing. Examples of such- ,are noted' Within._ ,
the Health Education- and, Nursing seCtiont Of:thie:report.

Health tduCation Services' (By type of service, personnel involved, And ntunber Of sepal:one).

4 PART" V REALTWEDUCATION, SERVICES eirie'roiee, personnel Involved, and nuiriblr 4,111Issions.)

TYPE OF HEALTH
EDU4t i0WIERVIOE,

HEALTH
EDUCATIO N

STA PF

A. lERVIDES-10'MIGRAN TS.

,counsellifig
2) 'Oioup coUnsell*,

'SERVICES TO OTHER PROJECT

(2) 'Direct seiqceS 7P 24'

STAFF
, -206(1) Coniultition 332

"14...SERVICES GROWERS:
in^tridtivai counselling

counselling

TO OTHER AGENCIES.

OR 'ORGAN! Z ATI ONS: .

uals

groups
:Viiyeektryicts
4:Program -implementati_

4t#40-1:c';e6t:icAilow , 66*

..-V"A ',,Y1'44`'s. .

portion Of the 'information relating to health education services
PZ'Ojct sanitariana was not available, some of the data is included
Liiiii-.10314 and Wi-dountieso

otal refleCts some duplication of numbers from other categories within table.
. 4-,

._,NUMBEFrOF".SESSIONS

PHYSICIANS -HUMES., SANITA-RiANS'-
,a, AIDES (other OTHER (ticil

thprriNialth' Ed.,-Sum-Assz
t:

t3

4

_219.
13

provided by state
in the reports for



.Involyement, of aMigcants =in :itealth ;Education ,-Activities

1. Method of identification of Migrant_ leader's:
There-,,,is not an overt effort to determine leadership in' 'the 'Migrant-,p,OPuldis

tion, as most activity 'between project'staft arid migrants .is on ,an, `individual
faMily'',baSis. In some cases i crew leaders, camk,operators; ,Sgen0:::-Peribii41,,,

nei housed in cope' provide ,1161116- can exert :SOO inflUekiiii4,7
working with migrant Children, in camp 'settings it is- MUCh easier" -to; 4,0te

'leaderehip patterns and to recruit the 'support -of"thOSe-Chiidien is education.'
,a1 activities: Their ,suppOrt generally results in 'a ;greater .pArticiPStion, by

other Children: the camp., .Leadership; among:. groups of settiedOtitjaii
primarily, the Chicano' group, is easily, identified as ,presently
,organizational activity of the.-ChicanoS,'in'Oregona- 'Due to 'cultural
there are a variety Of liaderd, "either" ,true or, self- appointed in the qii3.,,,Ca:fivs:

.groups. order to reach the entire -group, many :Separate ,organiiatiOnakiff*,
be recOguiled., The hatiC methods-of leadership determination. itt :this; point
are-,,observation, and Cooperative' ,group

Leadership identification' must- ribt, stand- alone, as. our real -reffponsibility, is
to build- on the identification of potential' leaders- in the migrant' Po-POO-ion
With leadership, 'development.,

Ways' in which 'migrants participated in health education activities:`
Involvement Of.-migrants in health -education. activities Le 'best described as-

reported by the :local 'projectS,I(See individual county project reportfa

,C. Activities

ActivitieS* handled, iy-the state project ifealth' education consultant at the
request Of other ,state-.and iectil project staffs are in the areas--of:
1. Planning and deVelOping workshops for i*iservide education

2. Providing advice, dondAltation Arid suppOrt regarding-health -education. ,pUrpose,
methods, and Other components 'Of, the.prOjeCt._

Substituting at -meetings in 'Offence of the other project _Staff members.
Procurement and preparation Of vieual.aide such as community service guided'
-for dpedifiC

5. Coilipilation of -annual report.
6. Development and arrangements for annual 'seminar:
7. Preparation -Of information for .mass
8. COrreepOndenCe regarding requests for information.

IV. Appraisal of Effectiveness of Educational Effort
The consultant's evaluation of the impact of health education planning and efforts is
more in the realm Of change ,exhibited in staff interest and performance relating to
health education, as these factors determine the quality of health education services
and the eventual consumer involvement in such services. The table for Health Education
Services included in the 1969 Guidelines for the Annual Progress Report is viewed by
the consultant as valuable, as the table directs attention to specific activities in
the prevention area which previously were not considered (by some staff) as important
as treatment activities. This season reflects inaccurate reporting by local project
staff of health education services due to variances in the staffs' concept of health
education, for instance, many persons do not interpret work with, other agencies and
groups as health education, Consequently, this ,portion Of the table would be left
blank.

*See Health Education Services table for data regarding direct service to other project
staff.
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A. Extent to Which Proposed Objectives Were Achieved:

1. Uniform community health aide programs were developed in order to work

effectively with the migrant population.

(a) Of the local migrant projects 92 percent (11 of the 12 local projects)

employed community health aides this project year as compared to 58

percent the previous project year.

(b) To better prepare community health aides and their supervisors (project

nurses) an orientation workshop was provided pre-season, in which

community health aides in 58 percent of the local projects received

orientation to general job responsibilities and basic health practices,

and aide supervisors in 83 percent Of the projects participated.

(c) Of the local projects 92 percent indicate an increase in the numbers

of persons screened, counseled, and receiving out-patient care as a

direct result of employment of community health aides to screen families,

explain health and community services, assist in utilization of services,

and allow for more effective use of Aursinutime (see table below).

Individuals of Migrant Agricultural Families Served By Various Oregon County

Migrant Health Projects, 1968 and 1969

1

NUMBER OF INDIVIDUALS ...

CARE
% 40re:eat
or Dettease

,Pro
SCREENED COUNSELED RECEIVING OUTPATIENT

1969
WCHAArea

1968
WOCHA*

1969
WCHA*

% Increase
or Decrease

1968r

WOCHA
1969
WCHA

*increase
or 'Decrease

19
WOCHA

Hood River
County 919 1463 +59.2 806 1813 +124.9 293 568 + 93.9

Jackson
County' 374 731 +95.5 233 736

.

+215.9 56 331 +491.1

Klamath

County
380 756 +98.9 ---*** 806 ------.. 79 113 + 43.0

Linn
County

2286 1842 -19.4**** 887 792 - 10.7 232 352 + 51.7

Tri-

9rintY___J 654 800 +22.3 301 791 +162.8 47 267 +468.1

WOCHA = Without Community Health Aides
.. ;J.

WCFiA = With Community Health'Aides
Not Reported
The Total Number of Migrants in The. County Was Less in 1969 Than in 1968

: 2. The involvement of consumers and the community in programing and implementation

would be increased via the establishment on the state and local levels of

migrant health advisory committees, composed of service recipients, providers,

and interested community members.

(a) The formation of an Advisory Committee for the Oregon Migrant Health

Project is in process, with the remaining step being the appointment of

committee members by the State Health Officer.

(b) Of the local projects 50 percent were encouraged to organize advisory

committees; however, to date no such committees exist on the local level.
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3. There was an increased understanding, use, and development of educational
materials by project staff.

, ,

(a) Of the local projects 100 percent were informed of and offered issaieitanct'

in the selection, use and development of educational materials.

(b) Of the 12 local projects 75 percent exhibited increased usage.of educe: ,
tional materials, with 58 percent involved in the development Of*ck;?;'

materials.

4. The provision of educational materials and consultation regarding such
local projects in the areas of personal and environmental health increased
from 41 percent of the projects in 1968 project year to.100 percent of the' ,

local projects in the 1969 project year. Among materials developed were, .

community service guides for Linn, Polk, and Tri-Counties; bilingual posters

regarding sanitation.

5. Community involvement and interagency and group cooperation were promoted in

92 percent of the local projects. The extent of increased activity in this
category during the 1969 project year is difficult to measure as no evaluation

tool has been available. The advent of the Health Education Services table.
will aid in the measurement and provide a basis for comparison in project yeas

to come.

B. Problems Which Hindered Effectiveness of Health Education Efforts; Solutions and

Methods:

An analysis of problems encountered in meeting stated objectives would be the

most clear form of presentation.

1. Problems encountered in the community health aide program were primarily

weaknesses in:

(a) Aide acceptance by project staff.

(b) Provision of aide supervision, guidance and direction.

(c) Aide utilization.

(d) Length of employment of aides.

The problems were restricted to approximately 16 percent of the local projects.
The short-term employment of the aides during peak season did not allow sufficient

time to overcome the above mentioned problems, however, the problems are indicators

of:

(a) The need to provide increased consultation and in-service training for

aide supervisors.

(b) The need to follow through with aide program planning done on a local

level.

(a) The need to supplement year-round aide programs based on a career lattice

concept.

2. Basic problems involved in the promotion and establishment of migrant health

advisory committees were - On the state level:

(a) Fear of the unknown.

(b) Slow acceptance of the idea.

(c) Obtaining representation for all segments of the migrant population.

(d) Ironing out the organizational details for a majority approval.

(e) Lack of sufficient time to devote to the formation of the Advisory

Committee.

On the local level:

(a) Lack of staff time and interest to obtain administrative support and
become involved in formation of Advisory Committee.
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(b) The concern of adding another committee to the list of the many already
in existence. The preference expressed in a few areas was to include
migrant representation on existing boards, councils and advisory
committees.

NOTE: This preference has merit and is possibly more sound than forming
special migrant health advisory committees in the local project areas.
Patience, persistence, state staff support and motivation through
example should overcome the above problems.

3. Educational materials, especially audio-visual aids, continued to be used as
the sole bearers of a message, rather than as a supportive tool, while other
times no effort was made to clarify the verbal message with educational
materials and aids. Increased consultation to local projects and field
demonstrations aided in reducing these problems.

4. In the provision of educational materials and consultation on educational
methods the greatest hindrances were:

(a) Lack of materials applicable to the migrant population.

(b) Lack of sufficient time to develop materials needed.

.(c) Lack of follow-through on plans to utilize educational methods.

5. In the promotion of community involvement and interagency and group coopera-
tion the eternal barrier was the ease with which a job can be done by oneself
without the difficulties of tryingto involve others. The major problem is
one of determining our real responsibility.

Another problem is the failure to utilize the off-season for laying ground
work in this area; project staff, especially when employed only during the
peak season,find time lacking to devote to community involvement. Consultation
regarding specific ways to involve the community and to get agency cooperation
was the primary method employed to decrease this problem.

Specific Plans For The Future

A. As mentioned previously, the formation of an Advisory Committee to the Oregon
Migrant Health Project is scheduled to be completed for the 1970 project year.

B. Changes in the community health aide programs would be desirable in order to
better utilize the aide and to provide a secure employment opportunity. Such

.,changes include:

Possible joint funding of aide positions between the Migrant Health Project
and the local health department, which would allow employment of a year-round
aide to work jointly with the project and the general program of the health
department. This idea is being considered in two counties.

2. Subsequent provision of intensive on-going aide training in areas of communi-
cation, cultural factors, human behavior, job responsibilities.

C. The continued development of productive working relationships with related agencies
x, 4 c and groups is deemed necessary.

D. The
:4;e _

provision of more in- service education for staff members relating to involve-
ment of the consumer and the community in programing and implementation.

.
3 ;6
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G.

Purpose of the Project

1. To assist County Health Departments in assessing the dental health of migrants suiCthit
r

children of migrants. s-
-1. s t

2. To identify dental care needs of migrants and the children of migrants.

3. To refer most urgent cases of dental care need to local dental, practitioners.
4. To establish a dental prevention and dental health education program for migrants.an

migrant children.
5. To involve dental students in an area where there are unmet needs and.likely to'be;

greater emphasis in the future as outlined in "Highlights and Recommendations froth
Western Migrant Health Conference," Los Angeles, 1967 and Eastern States Migrant-
Health Conference, Orlando, Florida, 1968.

History of Dental Care for
Migrants in Oregon

The Migrant Health Act which was passed by the Federal Government in 1962 and extended
in 1965 was intended to improve the health of migrant farm laborers whose average income
in 1967 was about $2,000. Oregon's Migrant Health Program began in 1962 with a budget. of
$50,000 which has increased to $500,000 in 1969. Funds are entirely from Federal sources,
there being no matching State funds.

In 1963 Malheur, Polk and Yamhill Counties budgeted for Migrant Health funds but did not
include money for dental care. In their 1963 Migrant Health Report the following dental
reports were noted:

Malheur

"Many of the children had dental caries that were visible while they were talking."

Polk

"There was no resource for dental care other thari referral to private dentists in the

area. The families stated they had no money."

1964

Additional counties conducted Migrant Health Projects but did not budget for dental funds.
Annual reports contained the following comments about dental health:

Malheur

"Dental survey in summer
revealed that 60 percent
needs were considered as
source except to private
assume the cost."

Polk

migrant school by Dental Section of the State Board of Health
of the children were in need of dental care. Several of the
emergency needs by the dentist, but there was no referral
dentists and the families involved did not feel they could

"There was no referral source for dental care except by referral to private dentists.
One of the Navajo women needed a tooth extraction and an extensive search was made for
a dentist who would volunteer service since there was no money for dental care. The
Director of the Dental Section of the State Board of Health contacted the dentist at
Chemawa Indian School and asked if he would give emergency dental care. He would have
been able to do so for any tribe except Navajo. The Chemawa School did not have a
contract with the Navajo Indian tribe."

Washinston

"There was no resource for dental care other than private dentists, and the cost was
too great for the individuals involved."

The University of Oregon Associated Students became involved with a Migrant Health Project
in which they did toothbrush demonstrations in Washington and Polk County schools.
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Migrant Health Projects continued. The following comments about dental care were noted
in the ahnual report:

Malheur

"No dental care unless family was able to assume cost."

Polk

"A special fund had been included in this year's project budget to pay a dentist for
dental services. This additional service was greatly appreciated by the people served.
A dentist from the Dental Health Section of the State Board of Health carried out
dental-oral screening at the summer migrant school; the project nurses conducted some
dental screening in the camps; those seen with the more emergent dental problems were
referred to the two participating dentists. The dentists were paid for a total of
58 hours and completed dental care on a total of 44 patients. Some of the patients
were seen three and four times before their necessary dental work was completed.

Washington

"For the first time, the Migrant Project in the county had funds for emergency dental
care. The table below details experience with this facet of the program.

No. of patients 10
No. of visits 12
Cost of service $93.50

"We are about to embark on a county-wide dental survey program which may be a prelim-
inary to the development of dental service for indigent children. If this survey
undertaking is a successful prelude to the initiation of clinic service, we may have
available for migrant families dental care that will give a range of service we are
not now able to provide within presently budgeted funds."

Marion (first year involvement in Migrant Health Project. Year end report included
dental comment);

"No facilities were available for dental health."

1966

Oregon Migrant Health Objectives changes to include:

"To provide needed dental care through clinics and private dentists' offices to the
migrant workers and their families with emphasis on children's dental needs."

Migrant Health Projects were conducted in seven counties, five of which had a dental
component. Clackamas and Linn Counties, with new projects, did not include funds for
dental care.

The following comments on dental health appeared in the Annual Reports:

Polk

"On May 26, the dental unit in the Polk County Health Department was available for use
by the migrant dental program. One dentist used this facility 4-6 hours per week and
a second dentist made his office available one afternoon per week. Ninety-eight visits
were made by 76 patients. Much time was spent by the nursing staff in making appoint-
ments, checking back the day before the clinic, and finding people to fill the cancel-
lations, and also with transportation. In pre-season planning, arrangement had been
made with Valley Migrant League personnel for their assistance in the dental clinic but
this did not work out satisfactorily. The dental program was again very popular with
the families seen. Two families came back into the area to have dental work completed."

1968

All County Migrant Health Projects included funds for emergency dental care. Total dental
Budget all counties was $8,150.
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Total dental budget increased to 812,200 with an anticipation of some restorative, dentistre.

for children.
e

r.,,t

In the Spring of 1969 the Department of Education which is eligible to receive funds, under

Title I Migrant Amendment for upgrading the education of migrants with emphasis on child-.
ren was encouraged to include emergency dental care funds along with emergency dental care,

A total budget for eight schools for medical and dental care combined was $9,400.

Author's Note: The idea that health education and welfare are inse arable in the owth

and development of the child is an idea which is shared unanimously-by professionals
in education, welfare, and health. It should be noted that this concept is now incor-

porated in Oregon's'approach to the war on poverty involving the migrant farm laborer
and his family. The fact that this concept has been established is a tribute to those-
Oregon teachers and public health and welfare workers who have played prominent roles
in developing Oregon's Migrant, Programs.

By August 7, four of the eight schools had already used all of their budgeted dental funds.

PRELIMINARY PLANNING

In October, 1968, Drs. Porter, Bennett, and Castaldi submitted a major five year proposal
for a United States Public Health Apprenticeship Training Grant to involve dental students
and hygienists in community dental health projects in Albina, Good Samaritan Hospital,
Nursing Homes, Migrant Farm Laborers, and Multnomah County Hospital.

On October 31 - November 1 Drs. Porter and Castaldi attended the 6th Annualx.Migrant Health
Seminar sponsored by the State Board of Health in Portland. On the first flay only

Dr. Castaldi attended. Upon being introduced there was an immediate interest shown by

nurses and medical health officers from a number of County Health Departments. Mrs. Nicely

and Dr. Ragan from the Yamhill County wanted to be informed as soon as the above mentioned
Apprenticeship Training Project was approved. The idea that students would be used for

screening appealed to health departments for two reasons:

1. It was not possible to arrange for local dentists to screen migrants because of the
uncertainty of the date of their arrival which is dependent on the interplay of
weather and crop conditions.

2. Exposure of dental students to disadvantaged persons should help develop a futUre
concern for neglected areas of dental care in the communities where they may

practice dentistry.

In the Spring of 1969, Washington informed the University of Oregon Dental School that the
Apprenticeship Training Program Grant Proposal was approved but not funded due to inadequate

federal funds.

y
In May, 1969, Dr. Castildi received word from Dr. Dave Witter, State Dental Health Director,
and Mrs. Hesther Poareo, Supervising Nurse, Oregon's Migrant Health Program that some funds
might become available from Migrant Health sources to provide stipends, travel funds, and
per diem allowance for several dental students. Then followed meetings arranged by several
County Health Departments with some local dentists, some of which were attended by Dr. Vincett

and some by Dr. Castaldi. Since the project was a first-time venture, it was not possible
to describe what would be done. Considerable concern about the project was expressed by
dentists at the McMinnville meeting sponsored by the Yamhill County Health Department.
Concern centered on a number of aspects of the project as follows:

1. Why were funds being provided for migrants when there were so many unmet needs
among underprivileged permanent residents in the area?

2. Dental students should not be permitted to diagnose, treat, plan, and refer for

dental care any patients.
3. The project would likely prove unnecessary because experience had shown that there

are not likely any unmet dental needs among migrants in that area.
4. The use of mobile units or referral of migrants to the dental school (in both cases

to have dental care done by students) was opposed.
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Subsequently a meeting of the Tri-County Dental Society was held at Salem. Dr. Witter

and Dr. Castaldi attended and explained the nature of the project which was ultimately
supported by the Society with no dissenting votes but with at least one member abstaining

from voting.

Toward the end of May, Dr. Castaldi attended the Annual Migrant Educators' Meeting in

Eugene where local and state migrant education problems were discussed. The announcement

that the Dental School was to be involved in a project in the Migrant Summer School

program was greeted with a great deal of enthusiasm by the teachers. The suggestion that

mobile units be used was made by one teacher from an outlying area. Another suggested that

children from a school near Portland be put on a bus and taken to the Dental School for

care. When the merits of having the care done by local dentists, was pointed out by

Dr. Castaldi, the teachers agreed that every effort would be made to provide the care in

this manner.

In June, Dr. Ruth, a 1969 graddate from University of Oregon Dental School; Mr. John

Forsyth, an incoming fourth year student; Mr. John Nizic and Mr. Carl Hirtzel, both

incoming third year students, were appointed to assist in the dental project. Dr. Castaldi

met with Dr. Witter to plan the examining methods and recording procedures. The following

aspects of oral health were to be assessed:

1. Decayed, missing, filled teeth (def. D.M.F. rates)

2. Oral hygiene index

3. Incidence and degree of fluorosis
4. Urgency of dental care need:

0 = no care needed.
+1 = early caries - pits, fissures by probing
+2 = moderate caries visible even without probing
+3 = gross caries but with no apical infection or history of pain
+4 = teeth decayed to the gum line, apical abscess or any other condition

requiring immediate dental care.

UNIVERSITY OF OREGON DENTAL SCHOOL SUMMER PROJECT

Number of Children Examined:

Total children 995 Number needing care by classification. (3's & les)

the Migrant children 821 260

quite Head Start 44 18

Remedial-- 130 20

ctor, Number of the 260 migrant children receiving care 137

ands Number of children receiving preventive fluoride treatment (Zircate Paste)---137

nd
eral In addition, the dental school staff gave seven lectures to the schools' teaching staff

Vincent which included 30 teachers' aides.

ble
A considerable amount of time and effort was spent in working with the staff of the Depart-

ment of Education in setting up the dental program, preparing budgets, scheduling appoint-

ments at the schools and making appointments with the local dentists. Special arrange-
ments were made for several unusual and severe dental problems to receive care.

iere

cases

The program was thought to have been well coordinated with the total health program but
tabulating the final results presented an unexpected difficulty. The summer migrant school

budgets had included monies to pay lor needed dental care for all the children enrolled and

their reports gave the total amount spent for dental care which included children enrolled

in remedial and Head Start classes. Some of the health departments had anticipated obtain-

ing the final tally for the schools, and the school personnel had thought the health depart-

ments were keeping count of the number of migrant children receiving care. Consequently,

a final accurate count of the total number of migrant children receiving dental care has

been impossible to document accurately. It is known that some of the children received
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care for less severe problems but the 137 children listed in the table were all t6t

could be documented. The Director of the Dental School Project moved to ConneOticut.

prior to completion of the statistics which was a further deterrent to tabuliti*,of

follow-up results.

The migrant staff of the State Department of Education and the supervising nurse of the,

state project have had several meetings this winter to determine what can be done to

obtain the necessary statistical information -- as well as getting the needed"dentil

care and it seems certain that a better recording system will be worked out for next

season.

DENTAL HEALTH PROJECT
Conducted by University of Oregon Dental Students, Summer 1969

Dental Caries Experience of 44 Head Start Children, Ages 3-6

Age No.
Child.

--------_
"D" eme "Fit Total DNF JAW : "d" e-e

Teeth Teeth Teeth Teeth : Teeth. Teeth
"f"

Teeth
Total def

Teeth
f/dOlf

3 8
4 9
5 15

6 12

. 0.87 -

: 2.11 ND

$ 2.00 -
0.25 0.08 . 0.33 . 3.00 0.17

'

.
co

0.40
0.50

0.87

2.11
2.40
3.67

.

.

,16.7%

13.6%

Total 44

. DENTAL HEALTH manor
Conducted by University of Oregon Dental Students, Summer 1969
Dental Caries Experience of 130 Remedial Children, Ages 4-11

Age No.
Child.

livl Iwo "I" Total DNF YAW : "d" e e a

Teeth Teeth Teeth Teeth Teeth Teeth
"f"

Teeth
Total def

Teeth
tide

4 2

5 3
6 24
7 27
8 24
9 33

lo 13
11 4

= 8.50 -
.

: .

o.46 - 0.08 0.54 15.4% ! 1.79 0.08

0.59 . . 0.18 0.78 25.11 : 2.18

0.54 - 0.75 0.29 58.15 : 1.5o -

1.00 - 1.45 2.45 59. : 1.82 -

0.69 - 1.69 2.38 71.04 : 0.69 -

1.50 - 3.25 4.75 68.4% 6 0.5o .

.

.

1.67
3.00
2.54
2.73
2.85
0.50

8.50
.

3.54
5.18
4.04
4.54
3.54
1.00

-
.
47.1%

57.9i
62.0
60.(%

80.4%
5040

.-lrma---Ini01====
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o. D . M F Total DKP F DMF , d a ,, e.: . .ef f d
. ... Child. Teeth Teeth Teeth Teeth , Teeth Teeth _Teeth Teeth

-............-...----........
. 2 23 ,

3 28 . 1,93 .,, , 10;p4 4'1.'96' ,
.... . ., ,

:4- ,
63 4.10- 0.03 . , 4.13 !...1',

5 134 4
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6 131. 0.39- - , 0.04 0.43 10.5% : 3.37 0.04 048 4:40. ,,, 22.4%

'7, 113 0.69 - 0.15 0.84 17.9% : 3.25 0.04 1.21 4.50 ' ,,27.0% ,

8 72.. 1.22 0.01 0.24 1.51 15.0 : 2.87 0.07 '6.92 3.86 '62.9%,

71 . 1.32 0.01 0.41 1.75 23.4% : 2.39 0.16 0.56 3.11 '-16.1%
10 ''s.. -: 41 1.15 0.22 0.24 1.61 15.20 : 1.17 0.10 0.78 -.2.05 . le:i%

, 11:,_ 32. 1.69 - , 0.31 2.00 15.6% ': 1.18 0.06 0.22' 1.47' ;1C9*,
12-ip' 85', 2.09 , _ 0.12 2.21 5.3* : 0.25 0.08 . 0.33
194. 23 4.13 0.09 0.39 4.61 8.5$ :

;.,

1

,

:TFETAL,stwa nomor :
cotuitAid, by, troiyOi03t* of Ong*. 1iitii Studentio:Suiliiii.: 069,
'Dental- .Caries Maier/enc. of 821' Migrant Childrani Ages-249't

7-
Y'

1%

c0;

fad
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Total' :21mal, 10111...
DENTAL HEALTH PROJECT

Conducted by University of Oregon Dental Students, Simmer 1969
DEN= CARIES EXPERIENCE OF ALL PERSONS swi (995), AGES 2 - 19+ YEARS OLD

Age No.
Child

D
Teeth Teeth

F
Teeth

Total DMF
Teeth

F DM? d
Teeth

e

Teeth
f

Teeth
Total def

Teeth
f def

2
3
4
5
6
7
8
9
lo

11
12-18

19r

23
36
79

152
167
140
96
104
54
36
85
23

:
0.39
0.67
1.05
1.22
1.04
1.67
2.09
4.13

0.01
-

0.04
0.01
0.17

-

-

0.09

0.05
0.16
0.36
0.75
0.59
0.64
0.12
049

0.44
0.83
1.46
1.97
1.80
2.31
2.21
4.61

10.80
19.0%
25.0%

37.6%
33.0%
27.7%

53$
8.54

:

:

:

:

:

:

:

:

:

:

:

:

-

2469
3.99
3.38
3.11
3.04
2.53
2.21
1.06
1.11
1.42

-

-

0.02
0.01
0.06
0.03

0.05
0.11
047
0.06
0.08

-

0.03
-

0.75
1.05
1.56
1.32
1.25
1.28
0.25

-

-

1.72
4.01
4.14
4.22
4.63
3.91
3.57
2.41
1.42
0.33

-

1.7%

-
18,4
24.8%

33.6%
33.9%
35.0
53.14
17.6%

-

Total .;

COMPARISON OF SELECT AGE GROUPS
AS MATED TO URGENCY OF DENTAL CARE NEEDS

Age
Head Start

0 0 1-2 L_L_4LLLfLi4io.o1.-2-jj12%jzgikA
Remedial Migrant

2 23 23 100.0 0 - 0 -

3 8 6 75.0 2 25.0 0 . 28 13 46.5 9 32.1 6 21.4

4 9 4 44.5 3 33.3 2 22.2 2 0 - 1 50.0 1 50.0 68 36 52.9 12 17.7 20 29.4

5 15 7 46.6 4 26.7: 4 26.7 3 3 100.0 0 - 0 - 134 25 18.7 78 58.2 ,31 23.1

6 12 5 4117 5 41.7 2 16.6 24 8 33.3 10 41.7 6 25.o 131 24 18.3 63 48.1 44 33.6

7
8

27
24

5

3

18.5
12.5

16
20

59.3
83.3

6
1

22.2
4.2

113
72

14

13

12.4
18.1

60

24
53.1
33.3

39
35

34.5
48.6

9 33 5 15.0 23 70.0 5 15.0 71 17 23.9 3o 42.3 24 33.8

10 13 2 15.4 11 84.6 0 - 41 15 36.6 10 24.4 16 394
11 4 1 25.0 2 50.0 1 25.0 32 9 28.1 12 37.5 11 34.4

12-18 85 24 28.2 39 45.9 22 25.9

1- 2 1 .0 8 .8 12 .2
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COMPARISON OF SELECTED AGE GROUPS
AS RELATED TO ORAL ilYgENE INDEX.

It

Age
.

Migrant Remedial Head "Start
. .......

5
6

7
8

9
10

11
12-18

19+.

.

1.46
1.53
1.64
1.64
1.68
1.52
1.58
1.68
1.91

.

1.00
1.48
1.54
1.48
1.51
1.37
1.45

1.43

. 1.33

,

,

. .

.

COMPARISON OF SELECTED AGE GROUPS AS RELATED TO THE RATIO OF FILLED TEEM
TO DECAYED, MISSING AND map TEETH OF PERMANENT AND PRIMARY DENTITION

UPRESSED,IN PERCENTAGES

AGE
, Migrant Child.

196*
Remedial Child.

1969
Mon./Indep. Sch.

19
Benton Co.

1968 v

LaNIIIIIIINILTIMIIIIIIIIIMIJELAIIIIIIIIME/do de ' Y.

5
6
7
8

9
10
11

18.3
10.5$ 22.16

17.0 .27.3
15.6% 23.7%
23.4 18.1%
13.3 38.1%

15.6% 14.0

- -
15.44 47.1%

23.8% 57.9%

58.1% 62.0
593% 60.0%

71.3 80.4%

.68.4% 50.3

42.0
13.0
35.0
29.3
38.1%
48.0
38.66

56.7%
41.14
45.2%

47.1%
48.0
52.3
46.3%

54.0
62.6%

70.10
64.90

76.%
766%
72.7%
'60.E$
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UNIVERSITY OF OREGON DENTAL SCHOOL

611 S.W. Campus Drive
Portland, Oregon 97201

Area Code 503 222 -9781
July 31, 1969

DEPARTMENT OF Pi novoNTIcs

Dr. Sumter S. Arnim, Dean
Graduate School of Biomedical Sciences at Houston
University of Texas

238 Hermann Professional Building
Houston, Texas 77025

Dear Doctor Arnim:

I have recently had correspondence from Dr. Pat Yeary about our mutual efforts
at improving the dental health of migrant workers' children. A. copy of my letter

to Dr. Yeary which I would like you to read is enclosed.

We are now tabulating our findings from examinations on about 750 children,.

mostly Mexican-Americans. It will be no news to you that very few of these
children have ever had any dental service. It is also a blessing that many
have been born and raised in Texas where fluoride levels in water are adequate
or even excessive because the decay rates would be much higher. We have observed
quite a few cases of moderate fluorosis.

Our project was financed by a small federal grant ($4000) to employ four
summer dental students. The purposes of our project was toddentify those
children in need of care, arrange for care for the most needy, and make some
long term recommendations.

We learned that moat of the migrant workers have as their home base Texas,
Arizona, or California and that they are in these three states for the longest
continuous period during the year, roughly three to four months.

In considering the availability of care for the migrant worker and his
children, it seems to me that all of us in the dental profession must share
in the responsibility. Since we know that the migrant remains in one area
longer than others, then it seems reasonable to recommend that a program of
care should be established in the home base areas. In other states where the
migrants travel to work, follow up care can be arranged.

Why has so little care been done for the migrant? Is it because of lack of

interest, unavailibility of dental services in areas where they live, or lack
of funds to pay local dentists to do the treatment?

We have considered the possibility of using mobile dental units utilizing
dental students and hygienists, but I am all too familiar with the inefficiency
and necessary high coat per treatment of such an effort. Also, arranging for
supervision by a faculty member is a particularly difficult problem when working
with students in remote areas.

44
ie3/ 45



4

You will note that I have sent copies of this letter to an official
in Health, Education, and Welfare and also to the Council on Dental Health of
the A.D.A. Perhaps a national conference on the dental needs of migrant
workers and our resources for providing care for these hard working, resource-
ful but disadvantaged people should be planned.

I am aware that the subject under discussion is not likely within your
sphere of responsibility but would request any assistance that you can give
me, even if it is nothing more than referring this letter to a dental public
health authority in Texas. Thank you.

CC:mc
Enclosure

Yours sincerely,

C. R. Castaldi, H.S.D.,
Professor of Pedodontics
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UNIVERSITY OF OREGON DENTAL SCHOOL

DEPART 41- OF PEDODONTICS

H. R. (Pat) Yeary, D.D.S. .

P. 0. Drawer 697
Cotulla, Texas 78014

Dear Doctor Yeary:

611 S.W. Campus Drive

Portland, Oregon 97201

Area Code 503 222-9781

July 22, 1969

I was delighted to hear from you because we are involved in the
same-type of effort, and I appreciate the opportunity of exchanging

experiences.

You are correct in assuming that many public health workers are not
optimistic about any appreciable improvement in oral health through oral

hygiene measures. On an individual basis, Dr. Arnim has certainly
demonstrated long term improvement, but when it comes to large groups,
the evidence is still pretty scarce.

I would agree with you that we must demonstrate success on a mass
basis or else drop the whole matter. My approach has been first, to

review the literature on oral hygiene and then set up a study based on
past studies. My review of the literature leads me to these conclusions:

1. Pre - school children are incapable of wielding a tooth brush

with any amount of success.
2. Parents of pre-school children most effectively brush their

children's teeth by cross brushing rather than by a roll

technique.
3. Brushing is more effectively taught to school children by the

instructor brushing his or her own teeth while the child
imitates; in other words, both brush together. This method
is more effective than the use of a movie or on a model.

4. Removal of appreciable amounts of plaque may not be the sole
criterion of the preventive effective of oral hygiene. Fluoride
dentifrice studies in which no instruction on oral hygiene has
been given have demonstrated caries increment reductions in
six year old children who are very inadequate at wielding a
tooth brush. It i possible that the mere introduction of a
fluoride dentifrice into the mouth will exert a preventive
effect.
Even fourth year dental students brush more effectively by
cross brushing than by the roll method or the sulcular method.
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Our preliminary findings showed one school Of migrant and die-
advantaged children which had very few toothbrushes and no formal/
oral hygiene instruction had as good an oral hygiene index
6 teeth was 9.44) as a comparable group of school children
children had been given a. toothbrush-dentifrice kit and instruction
from the teachers (0.H.1. was 9.78).

(0.H.1 for
where the

With the above information as guides we set up our study. Intwo
schools we gave instruction to all children as per #3 with dental stu-
dents doing the instruction. We also gave each child a tooth brush. AA

description was given to all the teachers about what we were doing in
order to solicit their assistance. Each child was required to keep his
tooth brush at school and tooth brushing after the noon real (provided
by the school) was encouraged but not compulsory. Very few children
failed to brush their teeth. The oral hygiene in the first school was
checked one week after the first exam date on a Monday morning which
would be after a week end when very few children even had a tooth brush
at home. O. H. I. went from 9.44 to 8.93. Four days later, on a
Friday when the children had brushed every day at noon after the second
examination, the O. H. I. was down to 8.41.- We then discovered that
two of the classes who were housed in an isolated section of the building
were mistakenly not given tooth brushes. Since I am writing this letter
on the day we discovered this goof, I cannot tell you the final outcome
of our study. We are going to re-examine the children one week from
now and then run a statistical analysis of our data.

z

In the other school, we repeated what we did in school #1 but are
not going to re-examine the children until July 29th.

CC: me

3 cc.
Enclosure

Yours sincerely,

C. R. Castaldi, D.D.S., .M.S.D.
Professor of Pedodontice
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STATE OFFICE BUILDING P. 0. BOX 231 PORTLAND, OREGON 97207

February 19, 1969

Elton D Minkler, Supervisor
Migrant Education
Oregon Board of Education
Public Service Building
Salem, Oregon

Dear Mr. Minkler:

An extension of our dental care program is being planned for
the 1969 season. We hope to have a dental student from the
University of Oregon Dental School available to do dental
screening in the summer migrant schools. The screening pro-
gram will hopefully be part of an extensive dental health
education program, and the migrant health project staff will
be prepared to assist the school in any way they can in this
dental health education and in the provision of dental care.

At the present time the program is being planned for the
schools in the Willamette Valley, and we will keep you
informed regarding progress.

Sincerely.

Hesther Poareo, P.H.N.
Nurse Consultant
Migrant Health Project
Environmental Health Section

HP :ah

t

Telephone: Area Code 503 Days 226.2161 After Hours 222.1500
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PUBLIC SERVICE BUILDING SALEM, OREGON 97310 Ph. (503) 3641171Ixti

February 21, 1969

Mrs. Heather Poareo
Migrant Health.Project
Environmental Health Section
State Board of Health
Portland, Oregon

Dear Mrs. Poareo:

We were pleased to receive your letter anent the work your agency
is doing to provide dental screening services for the migrant..
children in the Willamette Valley. Besides providing much needed
services for the migrant children, your plan will give the Oregon
Dental School students an opportunity to obtain valuable practical
experience in their field.

A copy of your letter is being forwarded to all migrant stunner
school project directors. By receiving the information at this
time they will have an opportunity to make provisions in their
summer school plans and budgets to utilize this service.

Please keep us advised as to the progress of your planning so
that we can keep our people advised.

ED14:jz

Cordially,

Dale Parnell
Superintendent
Publie2lnstruction

e 4.7 rie

Elton D. Hinkley, Supervisor
Migrant Education
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POPULATION AND HOUSING DA TA

FOIZ CLAC1CAMAS COUNTY.
-

5. POPULATION DATA - MIGRANTS (Workers and dependents)

Glz AtIT NUI4I3EH

MG 05G

a. NUMBER OF MIGRANTS DY MONTH b. NUMBER or MICO-IANTS DURING PEAK MONTH

1,..ON TH. TOTAL AN TS
_

-1

1500-1600
IN COUNTY

trRo.1

ilOctdber

OU TMICIft AN

11 OU TNAIGRANIS:

TO 1 AL

UNDER 1 Y1: AR

1 - 4 YEARS

- 14 YEARS

15 - 44 YEARS

- 64 YEARS

65 AND 01 DER

J AN-

hi A R -

APRIL

MAY

JUN(

JULY

AUG

SEPT.

OCT.

1 C.1ALS

c. ErZAGE

OU T-MI GRAN

__

AY U= t IGi A,TS

[NO. Or wi...c.Ks

.21 IN-1.11GR AN TS:

TOT AL

UNDER I YEAR

- 4 YEARS

5 - 14 YEARS

15 - 44 YEARS

45 - 64 YEARS

65 AND OLDER

16v:1-1z:0o
S1

TS

loo

'11-1ROUGH (M0.1

May8 mo.

Ill -MI GRAN TS
1 6-8 June September

6. HOUSING ACCOMMODATIONS

TOT AL MALE

14 10 i._

2i
2 3

6 i

6 4

1266
43
137
448
526

95
16

624

62
19

232
25o
56

7

a. CAMPS I b. OTHER HOUSING ACCOMMODATIONS

MA XImum CAPACITY NUMBER OCCUPANCY Weak) LOCATION (Spe'cifY)

LESS THAN 10 PERSONS

10 25 PERSONS

20 50 PERSONS

51 100 PERSONS

MORE THAN 100 PERSONS

Il TOTAL*

6

11
17

7
1

50

220
648
475
210

42 1603 TOTAL*

NUMBER

*NOTE: The combined occupancy totals-for "a and "b" should equal approximately the total peak migrant population for the year.

REMARK S

Information for 5a and 5b from family records and estimates of project nurse.

51
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PARTkii - MEDICAL, DENTAL, AND HOSPITAL SERVICES

L. MICsfbNTS MEGIAL-SERVICES

TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT
FAMILY HEALTH CLINICS, PHYSICIANS OFFICES.
HOSPITAL EMERGENCY ROOMS. ETC.

AGE
NUMBER OF PATIENTS ----Ft17MOER

TOTAL

, 'en -ix; ' ars e ki

- ,

ont Co Z:Vir

La tooS

CLACICAMAS COUNT.
DATE suemirTECV

1,4 kr

MALE I FEMALE i OF VISITS

TOTAL

1

LINDER I YEAR

I .4 YEARSx
e 5..14 YEARS

I15.44 YEARS
45. 64 YEARS

I 65 AND OLDER

174 65 109
16 5 11
20 11 9
48 27 21

79 .17 62
10 5 5

No. of related
nursing visits

1 b.

3
24 37
31 3o

72 122
125 159
20 28

S. NO. MIGRANTS EXAMINED-TOTAL

(I) NO. DECAY EC). MISSING.
FILLED TEETH

(2) AVERAGE CAW PER PERSON

39 19 t. ,20

b. INDIVIDUALS REQUIRING
SERVICES- TOTAL

(I) CASES COMPLETED

(2) CASES PARTIALLY
COMPLETED

is) CASES NOT STARTED

OF TOTAL MIGRANTS RECEIViNc, MFC:CAL SERVICES, HOW
WERE:

(1) SERVED IN FAMILY HEALTH
SERVICE CLINIC

421 SERVED IN PHYSICIANS' OFFICE.
ON FEEFOR-SERVICE ARRANGE-
MENT (INCLUDE REFERRALS)

mjcITNT HoSPITALIZATIONS

SOURCE I

OF NO. --------AGEStraeihra-----
PAYMENT PTSLI M F 41....11A...1.712L.152211141.1
MICRANT

Ps 1._
2 1 1 1 1

vERS0

109

MANY

c. SERVICES PROVIDED - TOTAL

(II PREVENTIVE

MCORRECTIVE.TOTAL
(a) Extraction

(b) other

d. PATIENT VISITS - TOTAL

not available

77
1

38
38

1 lc

37 4o

1

24
22 16

not available

9 1 3
oNNI

7 1 1

TOTAL

HOSP.

DAYS

AVE.

HOSP.

"VS

PROJECT

HOSPITAL

C STS

AS

Me...11.1...laam,......-xxxim0111.
DOCTORS TOTAL
FEES

PA 0

36 12

43 . 3

HOSPITAL

SILLIAG

$1304.97 $600.10 $5354.55

ON.

AYmENT MADE ill_pAribiL INSURANCE. wELrAitiT, OR PROVIDED BY eNjVERSITY OF cRumullaglL_D4ca...._____

of.

._

4. IMMUNIZATIONS PROVIDED

TYPE
TOTAL

COMPLETED IMMUNIZATIONS. BY AGE
IUNDER 1

1 YEAR 1 - 4 S - 14
IS AND
OLDER

8COSTERS.COmPLETE Rc VACCINATIONSERIES

1

jpocf;cut" SKIN TESTS

TOTAL ALL TYPES

SMALL2OX

DIPHTHERIA

PERTUSSIS

TETANUS

MEASLES

11111ftn,

No stilti

in regul

sties av
ar Health

Liable services provided io migrants
Department clinic6.

t-!
Fo
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PART II (Continued) 5. MEDICAL CONDITIONS TREATED BY PHYSICIANS IN FAMILY
CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS, AND PHYSICIANS' .. ..

OFFICES. . MG 05G CLACKAMAS COUNT

ICD
CLASS

DIAGNOSIS OR CONDITION TOTAL
VISITS

FIRST
VISITS

REVISITS
.., .

I.
XVII.

I.

II.

IV.

V.

VI.

TOTAL ALL CONDITIONS

INFECTIVE AND PARASITIC DISEASES: TOTAL
TUBERCULOSIS

SYPHILIS

273 152

31

GONORRHEA AND OTHER VENEREAL DISEASES
INTESTINAL PARASITES
DI ARRHEAL DISEASE (infectious or unknown origins):

Children under 1 year of age
All other

"CHILDHOOD DISEASES" mumps, measles, chickenpox
FUNGUS INFECTIONS OF SKIN (Dermatophytoses)
OTHER INFECTIVE DISEASES (Give examples):
Str.p throat
:rabies

NEOPLASMS: TOTAL
MALIGN ANT NEOPL ASMS (give examples):

8
21

3

.,,

2

2
6

7,

3.

BENIGN NEOPLASMS
NEOPLASMS of uncertain nature

ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES: 'TOTAL
DISEASES OF THYROID GLAND
DIABETES MELLITUS
DISEASES of Other Endocrine Glands

NUTRITIONAL DEFICIENCY
OBESITY

OTHER CONDITIONS

DISEASES OF BLOOD AND BLOOD FORMING ORGANS: TOTAL
IRON DEFICIENCY ANEMIA
OTHER CONDITIONS Nosebleeds

MENTAL DISORDERS: TOTAL
PSYCHOSES

NEUROSES and Pcrsonality Disorders
ALCOHOLISM s

MENTAL RETARDATION
OTHER CONDITIONS

.

2 1

4 2

5

1

3

3

1

1

2

2

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS TOTAL
. PERIPHERAL NEURITIS

EPILEPSY
CONJUNCTIVITIS and other Eye Infections,
REFRACTIVE ERRORS of Vision
OTITIS MEDIA
OTHER CONDITIONS Migraine

3

3

3

34
1
6
1
3

23.
2

2

2

1
10

1

1

17

3

2
:11

1

54 -..



ARIA! - S, (Continued)

ICD I

CI

54

DIAGNOSIS OR CONDITION TOTAL FIRST
VISITS VISITS REVISITS

DISEASES OF THE CIRCULATORY SYSTM TOTAL
RHEUMATI.0 FEVER

ARTERIOSCLEROTIC and Degenerative Heart Disease
tEREBROVASCULAR DISEASE (Stroke)

OTHER DISEASES of the Heart

PERTENSION

VARICOSE VEINS

OTHER CONDITIONS

DISEASES OF THE RESPIRATORY SYSTEM: TOTAL
ACUTE NASOPHARYNGITIS (Common Cold)
ACUTE PHARYNGITIS
TONSILLITIS
BRONCHITIS

TRACHEITIS/LARYNGITIS
INFLUENZA -

PNEUMONIA

ASTHMA, HAY FEVER
CHRONIC LUNG DISEASE (Emphysema)
OtHER CONDITIONS

Croup
DISEASES OF THE DIGESTIVE SYSTEM: TOTAL

CARIES and Other Dental Probleiss

PEPTIC ULCER
APPENDICITIS

HERNIA
CHOLECYST/C DISEASE

OTHER CONDITIONS

2 2

45

DISEASES OF THE GENITOURINARY SYSTEM TOTAL
URINARY TRACT INFECTION (Pyelonephritis. Cystitis)
DISEASES OF PROSTATE GLAND (excluding Carcinoma)
OTHER DISEASES of Male Genital Organs
DISORDERS of Menstruation

MENOPAUSAL SYMPTOMS
OTHER DISEASES of Female Genital Organs

OTHER CONDITIONS

COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM:
TOTAL

INFECTIONS of Genitourinary Tract during Pregnancy
,.TOXE41AS of Pregnancy

.SPONTANEOUS ABORTION

2
4

14
8

4
3
4
1
2

135

26 _L 19
2
2 2
7
5 "3 3

3 i 1
1 2
3 1
1

1
2

11

8 2 6
3 1 2

4 1 3

24 11 13
4 2 2

1 1
6 4

13 11.

2

2

9

REFERRED FOR DELIVERY
COMPLICATIONS of the Puerperium

- OTHER CONDITIONS Threatened abortion

DISEASES OF THE SKIN *NO SUBCUTANEOUS TISSUE: TOTAL

SOFT TISSUE ABSCESS OR CELLULITIS
IMPETIGO OR OTHER PYOCIERMA
SEBORRHEIC DERMATITIS

ECZEMA, CONTACT DERMATITIS, OR NEURODERMATITIS

ACNE

OTHER CONDITIONS # 6 9 5 9
_ .

8 6

2 1 1

2

67
14
36

1 1

6 3 3

11 6 5



PART II 5. (Continued)

, ICD
CLASS

.
C s

XIV.

X V:

XVII-.

6.

,DIAGNOSIS pa-coNowN

DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
CONNECTIVE TISSUE TOTAL

RHEUMATOID ARTHRITIS

OSTEOARTHRITIS
ARTHRITIS, unspecified
OTHER CONDITIONS

1,

CONGENITAL ANOMALIES: TOTAL
CONGENITAL ANOMALIES of Circulatory System'
OTHER oOkOITIONs.: Birthmark

CERTAIN CAUSES OF,REFfINATAL.:MORAIDITY AND

:MORTALITY: TOTAL

I,:

05C
;TOTAl..
VISITS

2,

.,

VISITS:-

.

.BIRTH'INJURy
-IMMATURITY

OTHER

symOtoMs:ANo.ILLOE.O.Iieiti,cciiibitior.it: TOTAL
SYMPTOMS OF SENILITY -

BACKACHE-----
otmeii_t-YmetOmsizieekilABLe- to-Limes *miDJOil.,,f6.-
HEADACHE,

otmer: OO:NOITI04.t-

AtclotNte,-06IsoNiNosi AmoNsoLENcti TOTAL
LACEFATIONS, ABRASIONS, ,andOikiiSofe Tissue Injuries

FRACTURES :-

SPRAINS, STRAINS DISLOCATIONS
POISON INGESTION

,:oi-ktot.CONDITIoN jueto oiVioierse4 ,

SPECIAL CONDITIONS AND EXAMINATIONSiVITHOUT SICKNESS: TOTAL

FAMILY PLANNING SERVICES

WELL CHILD CARE

2

5

23.
8

3

3
3

2'

'.

NUMBER OF INDIVIDUk..
4

PRENATAL CARE _

POSTPARTUM CARE
TUBERCULOSIS: Foliow-Op of inactive case

MEDICAL AND-SURGICAL AFTERCARE
GENERAL PHYSICAL EXAMINATION ,

PAPANICOLAOU SMEARS
TUBERCULIN TESTING

SEROLOGY SCREENING..

VISION soREENIN9
AUDITORY SCREENING
SCREENING CHEST X-RAYS

GENERAL HEALTH COUNSELLING
OTHER SERVICES:

(Specify) VD Follow-up

IN

7

5

10.

2

!.

56



PART III - NURSING SERVICE

i NURSING CON ICS:

NUMBEFO:50 CLINICS
b. NUMBER OF INDIVIDUALS SERVED - TOTAL

;I 2

TYPE-OF'SERVICE

G )56'' trAdlitia d ott

FIELD NURSING:.
a. VISOS T.CI HOUSEHOLDS

-b. TOTAL-HOUSEHOLDS 257:rfa1Ue8 4. 19 single men
c. rOTALINDIVIDUALS SERVED IN NoustNOt_bs--
d VISITS TO SCHOOLS. PAY CARE cErrekiits

TOTAL1NDIVIDUALS SERVO:YIN SCHOOLS ANb DAY CARE CENTERS

j. 3
-CONTINUITY OF CARE:

a. 'REF'EROCALS MADE FOR-MEDICAL CARE:

(1) Ati'thin.; Area 239
Completed - ,)

(2) Otit_of Area
4total Complied -

,b. REFERRALS-MADE-FOR-DENTAL CARE: TOTAL
Completed - - - 2 -

e. REFERRALS 9EtkiVeb F-CtiA:144EbitA OR.t)EktA L CARE FROM-OUT
ARE-A: TOTAL

( tOt al''Coin 01 et ed 3

' cr, ,

, 819
273

1290 '

249

J. 'F'OLI-CibieNUOE SERVICES kirM160ANTS,- not origiiially,,reterted:by Ord,ieet.- WHO WERE TREATED

-

'MIGRANTS ; ED= oilg:=DitcHA Fidr PLANNING AN p;host=HOSpiTAL
SERVICES

I. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form form)' 'IN- FIELD
OR CLINIC: TOTAL A88

222(1) Witinber rireientingjte4Ith record.:
-(2) ivunibit given-imilth record,

. OTHER ACTIVITIES ?SpectIO:

95

-Camp vls±ts 333-

5-6
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PART IV SANITATION SERVICES

TABLE A. SURVEYOF HOUSING-ACCOMMODATIONS

HOUSING ACCOMMODATIONS

VG '05G CLACKAMAS COUNTY

TOTAL COVERED EC17tOMItS.''''
,

NUmEitk MAXIMUM
,CAPACITY NuposER-

-CAMPS- --

OTHER _LOCATIONS
42 1603

MAXIMUM'-
: %. CfAPACIT-S,7'

;

HOUSING UNITS -

IN CAMPS -
IN OTHER LOCATIONS

HOUSING -UNITS - S:ngle

IN CAMPS
IN OTHER ,LOCATIONS

324

If

TABLE B. INSPECTION OF LIVING AND WORKING ENVIRONMENT'OF.MIGRANTS

ITEM
NUMBER, OF

ILOCATIONS
INSPECTED

76TAL
NOMBER0.F,..

INSPECTIONS

NUMBER OF
DEFECTS

POUND
cd"RiidC:rfoks

MADE A

ENVIRONMENT:

n. WATER

b. SE-WAGE -

c. GARBAGE AND REFUSE

d. HOUSING - -

e. SAO ETV

f . FOOD HANDLING --

g. ,INSECTS AND RODENTS

h. RECREATIONAL FACILITIES

CAMPS 'OTHER,- CAMPS. OTHER' -cem Os- 0TH ER AM_RS OTHER'

WORKING-ENVIRONMENT:

a. WATER -
b. TOILET FACILITIES

c..OTHER

26

41
42

42

-XXXX

XXXX

icxXx

32
i105:
:107 -

111

106

3.o8

34

XXXX

XXXX x

-XXXX

8,
28
20' .

.52

34

I

XXXX

xxXx
;

XXXX

*Locitio,is-campso,other /Orations-where mi§roriti'.woik oràr hotised.,

PART V HEALTH 'EbUCATiON SERVICES fey tpi of serviee, personnel-involved, and number of. stisiiOns.)

TYPE OF HEALTH
EDUCATION SERVICE

NUMBER.OFT-SESSIONS
HEALTH

EDUCATION PHYSICIANS
STAFF.. NURSES SANITARIANS

AIDES (Whet OTHER' (§iieC'ity'
than Health Ed.)

A SERVICES TO MIGRANTS,
Individual counselling

(2)(;roup counselling

D. SERVICES TO OTHER PROJECT
STAFF
II) Consultation
1,2) Direct services

C. SERVICES TO GROWERS:

(1) Indivi,lual counselling
'2) Group eounselling

626

20

276
8

Not Avai able

b. SERVICES TO OT-HER AGENCIES

OR ORGANIZATIONS:
(I) Con,,ultation with individuals
(2) Consultation with groups

Direct services

L. HEALTH EIDUCA'T
MEETINGS 10

4



Clackamas County
MG 05G

GENERAL INFORMATION

The current report deals With activities among_ the migrants.from-NoveMber-1, 1968 to
November 1, 1969. The project nurse has Continued-her work thrOughout the-entire year,
assisted by q-a communityllealth aide for three months during the summer. A part-time
sanitarian was employed-from March through October.

Our main.objectives,haVe continued the same as those for the-state project as.a whole.

Migrants were fewer in number again this year but begin arriving earlier, since-the-straW-
berrY harvest started, nearly two weeks earlier. The peak of the season occurred,during
the raspberry season the first portion of July. Many of the people did not remain long in
theilrea. Much, rain in June damaged thelaerry crop and' caused sane -of the migrants to
leeve the area and go to Other crops in various places. There has been a. slight,increase
inikedhanitation but this was not a significant factor this year.

In theSandy area east of Oregon City, most Of the migrants -have' customarily been-Anglo
and'Indian with only a few Spenish-speeking,people. This year there -were a few-more of
the SpaniShspeaking people in-that -area. In the Canby and Monitor areas south of Oregon
City, the migrants,have,custdmarilY been nearly all 'Mexican. .This, year there were .fever

:Mexicans in that area bultabre Anglos. It was reported that many of the families -from
'Texas did not come this year because, few beans- Were planted in our area.

Of migrants seen by the nurses, 83 families, Or 30%otthe migrants, Were Spanish, 137
families or 48%, were Anglos, 47 families or 18.2% Were Indian, and-9'families or 3.5% were
Negroes. A. few Japanese from Portland lived' in one camp fora brief time, but they were
self-suffiCient and did not-care for,or'heed nursing:Service.

The total number ot'migrants in-this county has decreased the last two seasons.. From 60-
camps Which operated the first year of the project, there were 42 Which operate&this year
and they were, not filled to capacity. 'Some -came into the area -and did' not find housing
near their 'work, so :Went to other ,places.

Sincethe-prOject nurse-And Sanitarian hadjkOviously worked with the projectOhere was'
no need foi-orieritation. However, they did participate,in the' annual Migrant Health
Satins.. The, projeCt nurse attended an orientation conference -in May for project aides.
phes.nd the community-health, aide attended a workshop for project personnel held in July.
Other orientation -and in,,service training for, the aide 4ereProyided:by the project nurse
-and the health educator from the Stateloard of Health.

While ithastot 'been possible- to provide all service needed'byndgrants, the decreased
pUmber of migrants has made it ,possible to reach a,greater proportion of them. Physicians,
linCdentists in the area have, -continued to cooperate in providing,serviceslasneeded'., The
:istMultnontihNorth Clackamas County. Migrant Council has-continued, to worknloselyvith:
141.n:attempting-to -meet needs 'of the _people. They have helped meet emergency needs of
the*granti as= well as carrying on recreational,aCtivities in the camps:,

The Scattered geOgraphicallocation of the camps makes it difficult to do optimums
p up cm health care and health, teaching. Transportation.to medical faciiities-continUei to
Ite*pobiem

.MEDICAL: AND DENTAL. SERVICES

_

elkediela care for migrants in this county; is prOvided in physicians' offices on a
10040-service basis. The relatively small nUMber. of migrants scattered over a large

Itkp)OltraihiCal area have made it- impractical to conduct special-clinics. Usually the
448icians'irill see these patients in their Offices withoui-prior-appOintMents if 'there
is' Urgent need and in most Oates, workers finish their field work in. time: to get to the'

'59
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office during regular office hours. PhySiciana of the -adjoining counties (Multnomah -and:
Marion Counties) also cooperate in providing, services to the migrants.

In l.a of Part, II it will be observed that of a total of 174 patients receiving,inedidat'7
care, 109 of these received care on :a fee-for-service basis. The remaining 65 received
care at the University of Oregon Medical School Outpatient Clinic or through- the local:-
-health ,department. It was the policy for those patients who needed _specialized care or
extenaive studies to be referred to the Medical School Outpatient Clinics._ Waxen in late,,-,
stages of pregnancy were generally referred to these 'Clinics_ for prenatal care and
:delivery at the MiatinOinah_ County 'Hospital..

Dental service has been available again this year. Last year only emergent dental care
was provided. This year considerable restorative work was also done. _While the hurae,
referred 53 persons who complained of toothache or had other obvious evidence of dental
needs, only 39. of theee took advantage of the Opportunity offered for cake. Yet the
.genetaL response to dental care seemed,mudh- greater this year than last.

In addition to the patients who received medical and dental' care, there were 62 referrals,
which did not receive; care while ,here. Many of these individuals left the area Soon after:
referral and it is poebible, that they sought, care at the next destination, but this is not
definitely ,knOwn. In some ,instances the -Condition Unproved Without medical ,treeitment.,

In the analysis of diseases or conditions treated by physicians, it vii]. he observed that
there were .38 cases of impetigo and 16 of scabies. 'Twenty-six persons received treatment
for respiratory disorders-. Only two cased, of diarrhea were treated, which is a record low
for the project: _Acdideitts accounted for 15 cases. Emphasis upon prenatal and postpart4
care in addition to family planning ,services explains the fact that more Witimen-,
received ,medical serVides, than did- meii.

While no special migrant clinics were held, migrants Were invited to the Family Planning
Clinic and the Immunization Clinics' held at the Health Department at Oregon City. Thirteen
women came to the Family Planning Clinic, and it is 'known that several families date to the
Immunization Clinics, but separate statistics are not available to give a total number of
immunitatiOn6..

41'

HOSPITAL SERVICES

Though there were 13 patients hospitalized during the statistical year, only two of these,
had .payment by the migrant project. two patients delivered- their babies at -Multnomah County --
Hospital. One ,child was hospitalized at Doernbecher Hospital for excision of a buccal
cyst, while another child was admitted tO the same hospital for diagnostic studies for ,a
seizure disorder. One lady had a hysterectomy at the University of Oregon Medical. School
Hospital. Another lady had a breast cyst excised at Emanuel Hospital under the Resident
Program. FiVe.migrants were hospitalized: for one ,day each at Gresham Hospital after being

.f 4involved in an antOmObile ,accident.,

Nursing follow-up was provided to all the above mentioned hospitalized' patients: While it
was not possible to do- pre-discharge planning in all Of the caseas there was close co-
ordination of efforts through contacts with the physicians, coordinators at -the hos-
pitp.ls and nursing staff. Patients were visited' in the hospital when pcstaible.

Relationshipti -With, the hospital, personnel has been goOd., There has been prompt notifiaa-
tion, by the local :hospitals _when patients were admitted and cooperation in planning for
their' dare:

NURSING: ORItatis

*urging services have been provided on a 12-month bail's- again this year. Though there ar
not it great number of migrants during the Winter months, those who do remain seem to,

4Q:
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encounter a _great number of problems: requiring help from the nursing Staff. Nursing,
activities are planned- tO implement the objectives as stated by the State Board of -Health,

'for tie migrant project.

Based upon redoinmendations, made at the close Of last segisOn, it was, decided not to anpha-
,

: -Size tuberculosis case finding but to provide r tuberculosis follows,up.

MSternaValid infant-..cgire was also given high

The nursing. eta?f for migrant health included services of -a full-time migrant project
nurse with some assistance during the summer monthoi-by one of the other public health
nurses. In addition, ,a. community 'health aide was employed from June through August. She

yfi worked very' closely with the project _nurse and made it possible to .provide r services to more
people thair, would otherwise be Posgiible.

The ,prOject nursC prOvided: the orientation and daily consultation for the _health aide. The
Supervising nurse was readily available when needed for consultation with the project nurse
or aide* The state staff gave ConsultatiOn. concerning nursing care and 'health education
is -needed.

In: in effort to Provide, nursing servicet.tO, as Many migrants as possible, the project nurse
has kept in touch with the growers and explained our -services where not already known by
the grower. She has Made contacts With the variouaPhysiCianss dentists and dinggista, of
the area in order to maintain good Working relationships. 'Since there. were no major

t changes in the project this Years-efiorts Were directed at maintaining continuity of the
program and providing. follow-up on seritices, rendered.

Early in the spring the project nurse sought out the migrants, as they came into the area.
Since most camps Were not available for occupancy before the harvest season,, those who came
for ,pre-season -work generally found their "Own -housing: For that reasons it has been AV.
ficult to locate families, even though it was known that some had arrived in the area.
Through the schools and local ended we learned' of kind Of these' fatilies.

It has 'been, the pOliCy of the project nurse- tO each migrant family as soon as possible
after arrival in the area in order to do -a health screening and to explain to them the
services available to them in the local area. Many of the families had been here before
and knew of our services, but there are alWayd. new people. In order to help with total
family needs rather than Medical: only, a, leaflet was prepared indicating community resources
for surplus toodss clothing, and other emergency help whirl- might be needed. This was

es,; eagerly received and many needs Were met through this pamphlet.. It was impossible to can-
1416' any statistics on the number of -people who found help by this means. However, it was
iioted- that one afternobn, the project nurse and the aide, visited several camps and distrib-
uted these leaflets. They had occasion to visit. the Migrant Clothing Center- that evening

4 and sawe Many people there who had received the -pguiphlets that, very afternoon.

Beepugse of the many camps, it was not possible- to maintain a fixed schedule for camp
visitation. However, the larger camps were visited on regular schedule once a week. The

onei were vititect,as frequently as possible. It was ,noted that occupancy varied
great deal. Families came and vent. This made it very difficult to provide an effec-

,-,

,

lo,tura,3ng clinic as such been held. The nurse has attempted to visit' each have in
:ciiMPS-.'Cali`iiaities in the larger camps have reported individuals in camp who had special
needs., The -standing orders formulated by the State- -Board of Health for migrant projects,
with some niOdificationd, by the County, Health Officer, have been utilized in meeting nursing
;needs,. On several occasions children with suspicious skin lesions, were brought to the
Realtb ""Okfiper for diagnosis of impetigo or sCabiea., Treatment was then carried out
:wider supervision of the 'project nurse.

61
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Again this year there were no migrant schools or day care centers in the County. Thus:
nursing service was rendered in institutions. The need for day care is "a, matter of re,
concern. In a number of instances, small babies were kept in-a car adjacent to the
while the mothers worked nearby: Attempts Were made to caution the mothers of the daniei,4,,r.
to the children, but the parents felt they had no other tecourae.

..
,'

Health 'education was conducted by the project nurse on a one-to-one- basis. There werejii*.t*
opportunities to counsel on many different aspects of health care. The health aide was.
aleo able to devote time and effort toward health education. She conducted group -claaieti:p.;;.:
on dental -hygiene and nutrition. She did' other health teaching on an individual

The project nurse and aide_ traveled together ,a large share of the time. It was 'fotaii that
the aide ,could make family records, do Emilie- health- teaching and abate Eicteening,,-,Whiie thirt:-".
nurse was able to devote more of her time to the finding and helping with actual health .1,'

needs., At other times, the aide was utilized to deliver' appointments and do_ Other errand's.,
She sometimes visited camps alone, seeking out those people who most ;urgently- needed the,4.,
services of the- nurse:

Three hundred, thirty=three camp visits were made by the _project 'nurses and aide. -Thie-
1.nvolved at least 819 hone visits,. though other hones were visited in which no SPecific,,
nursing care was given.,

,A1,:atge tunOunt, of nedicat care 'was provided' on a fee4Ot=.serviice basis in the.-'1OCal.,Phisii;
'ciana offices. Migrants were ,given :referral slips which they took to the ,physicians'
offices. Usually the families made, their own arrangementii, and provided -their own trans-
portation. On a few occasions transportation was -arranged,, though this is extremely
difficult. . A few migrants -Went directly to the ,physician's -office Without ,a referral slip.
Then the health department was notified and could give verification of the migrant statue.
F011ov-up, was -attempted on -these referrals, but in many_ cases the families had ziOVesipa'
immediately and it was impossible to Ideate 'them', for follow-up. Three families were not
knolin,,preVioUsly and never located after, referral, yet :from all infotmation given to ua
were bona, fide inigrants.

Since the health department now has a Family Planning Clinic, those wOtsen desiring such
services were refetted, to it. 'Thirteen women .received service, 10 of them having Pap ,smears
done. Our services were explained to others. , Many *Men Who Were contacted were already
Wang 'birth contrOi.methode and did not need ,services at this time.

As in -previous years, there were referrals .to the Medical School Outpatient Department 'id,
Portland. For some of these, it was necessary for the anise to arrange ttansportatiOm-or_
to take them herself.

I..

'It will -be nested in Part III of the Statistical report' that of 239 referrals for -medical
care Within the area, only 177 were etinpleted. A few were still pending at the time of `:,'
the report, icy it is expected that a few more may be completed. The main reasons for non
completion0,are the ;fact, that the family moved On before Care- could be given ,here and _that
there was delay in seeking. treatment- for 'non-acute conditions which in some cases, did"
recover 'Without treatment.

The nurse did not attempt thoroUgh dental Screening 'but noted urgent problems and _fete:tied
these to dentists. In the Canby area, one dentist was extremely cooperative, in providing
cake. He was able- to do some restorative -work in addition to the emergent needs: The
-nurse did' follow-up as, needed.

most of the hospitalizations Were of :short duration or were in Portland, , it -waii
difficult to do pte4iichatge planning through actUal visitation- of the ,patient while
hospitalized. However, contacts were made With physicians and hospital personnel, and it
was felt that ,good follow,Up care 'was accomplished. In the case of a Child' who broke his

4 .
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leg in May, he was hospitalized only one day, then, sent hoarse, in -a hip spice. The nurse

helped set up a hospital bed with trapete, provided other equipment,helPed teach the

family how to handle the patient. and helped With other problem's as they arose. She visited
three times the first week, then at least once a week fbr three menths until -the cast was
removed. Then she taught- him crutch-walking and folloWed- hid progress until back to

j. normal.

Ten .referrals, were made out of the local area,, three' of them out of state. ThOUgh only
three answers were received to indicate completion, it is believed that the necessary care
was obtained in other- areas. Of thOse .referralS received, three were completed. Two were
not completed,_ as the patients- -had not returned to this area. One crew that worked in this

.
cotinty -and went on to another -county presented many health problems. The nurse- made dupli.

Cate copies of 'family records and a report of the nursing referrals that had been Made,
;1', With h-a listing of Other problems .,encountered *hi" might -need 'further treatment, while in

that county. These were not indlUded in the toil number of referrals.

While One of our objectives this year was to provide good 'maternal and ,infant Ore, there
were nOt,many Women seen in pregnancy:-. Seven women did receive prehatal medical care.

4 The nurse- was able to assiat them in various ways. Through the Migrant Council, layettes
Were :proVided -and 'made available to the nurse any time she saw a need. _Of foul', postpartum

-el patients, health counseling was given as Well as ,proWitiOn for Medidal auperVision.- The
3 'nurse Was also able to assist With health -supervision of infants and small children.

Though a ;weber of indiVidUals, were In need of imMunizations,,Moit Were not 'sufficiently
Motivated to come to the clinic for 'imthunizatiOne. _A, number of Mexican families did eta*
but very few AnglOS came,. There Was. insufficient interest to ,set up a special = clinic in

the 'camp areas, -though there Were attempts at health- education.

Attempts were made to hire a community health aide from the migrant or low-income popula-
tion., For various reasons, -none Was aVailable., TherefOre, a local resident was employed
for the position. Since the projedt nurse, speaks Spanish, there was no need 'for an-inter-

Preterk but it did mean that the aide could not communicate with many of the Spanish-speak-
ing -is hoped that next season, an aide can be secured from that populatiOn
group

)gthoitgh- our - objective of making medical .care available to all; migrants has not been fully
achieved yet, it. was' felt that -We came closer to reaching the total &blip thii; year. ThiS

-
total

'1,118 due to a smaller- number of migrants,- but aldo to the fact that the doimtuiity
is aware of our services and helps apprise people not seen by the project nurse of the
resources available to them.

It Was, altelp to have -otir aide employed -earlier this .year, being -employed' the fireit, Of

use:: time for orientation and getting 'started' early in the season.. It is
hoped that We can 'have an,-aide for the same three' months next year.

)4th, et -recommendation fOr the coming. year 'would he, the utilization- of other staff nurses
;11,%Iring-Ahe harvest' seasoa in,,order that all -damps may be visited frequently and that

And fOlIOW.tip can' -be provided- as necessary.

grant health project.,ii.weil -accepted' in the .community and has proven its value The

Plat,ie to continue these iervidea.

HEALTH EDUCATION SERVICES

__,,,,t-
the

.

4- att If,* ,objective of the ProjeCt -nurse to give individual Counseling- and health -teaCh-
.lag to:'miegants at every possible ,opportunity, with emphasia- upon Maternal- and infant care,
nutrition,, and "sanitation. It was felt,that the community health. aide .could, emphasize

..., '',"(11144 'hygiene,- personal_ hygiene, nutrition,. and camp .sanitation., The only -grOup health

4 it
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education classes were planned and :held by the aide. ,
,

ty° k401.4

Members of the East Multnomah-North Clackatas -County, Migrant -Council provided
to the health department for use in health education _classes. , 'these dontained-tOtithbraV
toothpaste, soap, washcloth* 'Kleenex* and a' comb. The aide conducted desionetrations- on
toOthbrushing and personal_ grooming, then gave a kit to each child. ApprOkimatelY',09:14:tiA
were given out in this%mannet._ .

Films were shown to _groups of children. 'These were on nUttition* damp- sanitation;
_vector control. Interest was only fair.-

Consultation was provided by the health educator .from' the State Board of Health. 'She-vati
especially -helpful to the aide as she planned' her educational -activities'.

It was felt that 'possibly the -Moat effective -health- teaching 'Oa* dOne on as
badit_ with those who felt needs and-therefOre-had, an -interest- in learning:

.SAH#ATIO* 8E00E8

The Migrant Sanitation Program for 1969 was carried on trots the latter part Of Mexc.h, on
into October. One public health sanitarian was olploYed; on a bait-time basis for this
purpoSe. There was a ;slight decreage, in the number of -camps' in operation, -fOrtYlttwo -,Caa7-
-Pared to fotty-ifive last year.

The, specific objectiire was to improve, the. total envitonient, G the, farm-worker-and this
,consisted in the upgrading of housing, Improved storage- and disposal of garbage and re
in better' sewage diepOsal* 'water supply, insect and rodent -control.

By means of routine inspections before And during Oadupancy as well as, follow-up visits
and -consultations, many of the goals were attained. In our consultations we emphasized
that the purpose was not only to better the environment of the migrant .Vorketi-- but that
suah,,imprOliement is beneficial, to 'the -public- healtk of the *hole doimatinity.

-Good relationships, and assistance '-front- other agencies, such, as the County 'Pttenbion.Agent
was also of Value- in promoting a true understanding and a positive attitude toward the
migrant labOr imogram.

As the need for guidance and consultation arose* such aid_ was always available fran the,
Occupational Health Section of the 'State Hbard, of Health as well as from the senior san-
itarian and health officer of the local -health- department. Such consultation was mostly
On legal and other technical matters.

All of the camps are the family type of which there are 124. Most of the units are indivi
dual cabins. However, ,there are acme four and eight-Tlek. Structures, and also former
,ment housing.

-There Was about 90_% response in notifying_the local health offiCet prior' to operating-a
camp, as -required by law. However, Some of these were late* .such, as one or two days Trior
to having the camp occupied. Inspections were Made, of those which had responded well
as those which had not. They were informed verbally and by letter to have corrections :Made
and inform the local health 'depattient for approval before using the ,cainp. Corrections
were Made- with the exception of two operators. One decided not to use his camp. . The tothet
made some' corrections in housing but operated a poorly maintained- camp and _cloSitte was
necessary. Others, on the verge of being. closed, ,managed to 'make corrections in order to
,continue operation. Had the visits and inspections not been made previous to opening and
followed UP* very few or nO,,imProveinenta would have been made._ The law requires tiOtifia-
tion prior to operating. -would be more practical, if a ,specified time ;before .12_14
occupancy were :designated* when informing the .health officer of intent to -Operate a, camp.
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:water 8upplies4 For the-most part water is supplied by drilled wells. Sampling for
bacteriological analysi6 was made with-about 21% -not. meeting the minimum standards.
These wereimproved_by-Obtainihg proper' chlorination as there are or supplies Which are

Wells or springs and-have chlorinators. Other improvements weredidinfection tem=
porarily until permanent corrections were brought about. There were two new Wells drilled.
One,Was to replace a dug well while the other had formerly, been using from hit neighbor's

Three camps obtain their water from community supplieb:

iSetiage disposal. *stof the camps use pit privies. Three camps-have flush, toilets-and

septic tank systems. A total of 28 corrections were made-which consisted of resetting the
k

j

privies _or makihg needed repairs.

I_ Garbage diSposal. In thiS regard most of the camps were maintained better-this tceara
fThere, was a total of 20 corrections made. Thit included proper -cover on each culsainer
'cansireplacing,oit or otherwiseinadeqU4te,storttge. A'coneideroble_nuMber of the camps
haVe_c011eCtor service ,once per _Week. OtherWiseihe-OWner does it liMtelecince or twice
a WeektlynhaUling-to a public dump.

Housing. Defects in housing continue, to be-a problem. Old construction whiCh,maY haVe
been-Classedas ,fairly good,When built is-hot tot? easy, to correct for :perdanent'use.

1 Fourteen:units Were repaired by covering knot, holes, cracks, and broken wood 'with metal_

t or-wood floors,,,and roof. Four units, were cOmpletelY recovered with new roofing'
material_. FiVe Units, Were relihed eitherA/ititplytidod-oi'Panelihg. ,Eight units -were

tpainted on exterior-or interior,. three Of them both- interior and exterior: Various_ other

minor repairs -were made Such, OS steps-and entrances to eliminate hazards, etc.

Two new units' were constructed at one camp. They Were-Well,cohttructed of-wood and movable.
Another camp of' eleVen_Uditt had a new shower bUilding constructed with two Shot/O.:heads

for each, sex.

One grower, who has depended upon, bus transportation, etd., in the past, is plahhihg
:construct anew camp- of twenty units for neat year:

,Ihsect and rodent control. 'This was accomplished by adequate storage and'-disposal'of
.fgarbage and-refusepzepairihg or replaCihg broken screens, and proper- mounding around the
edges of pit privies. Thirty=foUr-Violations were found-and corrected in thiS category.

There appeared to be more restlessness of the ocCUpantS this year., theysdid not "stay at
one place for very long: Camp owners did not know the reason, as they had formerly' stayed
0#4. the-Season.

More operators used posters and other literature and indidated that it was-orscime,value.

At to the carelessness of occupants in helping to,maintain cleanliness, Abere,are, ome
oWnert,who'have actually not given specifiC instructions orregulations to follow during
their-stay. Few of the larger places have a"CaMp -Boss" whOse retpOnsibility is limited
both byt ihe,tituation and-tYpe of person he s: In other camps the occupants, apparently,
arefOrhed: loose, so to speak. The:owner in turn explains the poorly maintained camp by
blaming them for the mitihd-of-Life Or the Nay"' they live.

In future plans there ,are, problems-to,be solved. One is, the-situation wherelt-grotier

spOcifiCally states that he does not plan_ to operate-a, camp. Later the camp is partially
Ode4pied, as discovered by the-projeOthurse, when occupants are lh need of-her, services:
The operator explains that these people just tame, in and _heeded: housing.

-Another problem referred- to =earlier 4.'t the time ,at which _operatOra are to notify the

health officer. InAhe absence of a permit_Syttem, an attempt will be made to have the
,nofificationaUbmitted at a specified -timelpefOre-antoccupancy of the camp.

0
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If possible, more intensive and extensive-directiOn will be made toward thev*
'help keep the camp orderly and clean. This will be, partly accomplished -by Uai:',of-P940,5),
and literature available. Other means, such as films to promote a ,positiVeattOtid*"
thelforkek) will -be-.Used.

At the larger camps the owner will be encouraged or directed to have an effettiVa4i
sentative in charge of the camp.
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POPULATION AND HOUSING DATA

FOR 'HOOD RIVER, COUNTY.

S. POP U L ATION DA TA MIGRANTS (Workers and dependents)
a. NUMBER

MON TN

JAN.

FEE).

MAR.

APRIL

MAY

JUNE

JULY

AUG.

ZEP T.

DC T.

N6 V.

DEC.
TOTALS

GRANT NUMBER'

MG o50..

OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH

TOTAL MALE

4't

TOTAL INmi GR AN TS Ou 1;.mIGR AN TS

70
450
450
650-
320
200
150
500

2300
160

50
'TQ 30 48

919 L 1391
c. AVERAGE STAY OF MI GRANTS_(N, COUNTY

NO.-0 P,WEEKS FROM Zi.40.)

30
410
410
63.0
282
192
142
466

2266
126
15

4o

4o
4o
4o
38
8
8

311.

34
34

'DO 1 t:ti GRANTS

INIml GRAN-TS 8
10

6: HOUSING ACCOMMODATIONS
a. CAMPS

MAXIMUM ,CAPACITY

LESS THAN )0 PERSONS

10 25 PERSONS

20 -40 PERSONS.

Et too PERSONS

MORE THAN 100'

June.
June
August

July
July
Octdoer

Cl) OU T-MIGRANTs:

TOTAL

UNDER 1 YEAR

1 4 YEARS

5 14 YEARS

15 44 YEARS

45 64 YEARS

65 AND OLDER

2
7

.. 9
13

2

1
4, ;

4.`=.

1712
'15
'12 18 -1

800, 10,1
1351

355
",

(2) ,INM1GRANTS:

TOTAL_

UNDER I YEAR'

I- 4 YEARS

5 14 YEARS

i5 44 etAiits-
.45 64,YtAki
65 ANO OLDER

2235
40
30

210
960
515
480

OTHER-HOUSING ACCOMMODATIONS

NUMBER R 'OCCUPANCY' (Peak) LOCATION (Sp6010. , NUMBER OCCUPANCY (Pei'

159 815
149 2390
228 924

5 368
. 14 676

TOTAL*
345 5173

Road side. .canwing
areas _

TOT AL*

19

'NOTE: The iotnbinectoccuPonci totals (or "a" and "6" should equal approximately the total peak n4igrant.population for the
Em ARK S.

Unknown . 1

year

Information for 5a was obtained from the Oregon State Employment Office.

Sex, and age for -5b were derived on the' basis -of Single men versus families and a deters*
suttee the' size of an average, feitiily front -health. screening .reaords.

1
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PART II - MEDICAL, DENTAL', AND kOSPITAL SERVICES.

,tbocIfatits RECEIVING MEDICAL SERVICES

. Tb.TAt.:;MIGRANTS RECEIVING MEDICAL SEONICES,AT
IPA3)111.Y.14.ALTH' CLINICS. PHYSICIANS OFFiCES.,
HOSPITAL EMERGENCY ROOMS; ETC.

xA

R.ANT7Nyip
1.-

1160bAtIVEltrCOPMG '0
±8,1*, 5U8AitT TED

.

2. MIGRANTS RECEIVING DENTAL 'SERVICES'

ITEM TOTAL uNoift'l

AGE
.NUMBER- OF PATIENTS

TOTAL MALE FEMALE
NUMBER

OF .VISITS.

; -TOTAL

UNDE:O. .YEAR

41' YEAR*

C.' A- S .*14 YEAFerS

41$ .611 y EARS:.

- OS' AND OLDER
- ,

49
49.

.54
210
130

6

?9
22
21.

105'
77
5

go. Of related
pursing' v:Lsi.ts

20
27
33

105
73

733
73.

57
59

386
150

b. oF101-44.44i9RANTs'Ricgivii4G 1/Ecic4t. siRyides.-A0,4MANY
Wpm
(1YSERVED IN FAMILY HEALTH

GE4Vilek OI.1140Ct
-(2) SERVED IN FINYSICIANS' OFFICE.

ON FEE - FOR - SERVICE ARRANGE-,
,MtNY (INCLUDE REFERRALS)'

.'MO. MIGRANTS EXAMINED- 'TOTAL

(I) NO. ,okdfr.yED.,missIP4G.
FoLLEerTkcrii,

Yeitieelak4 PER "PERSONrt

,
bINOIVIDUALS REQUIRING

SERVICESTOTAL
tt)-ttlEs ,COMPLETED"
,12i CASES

ctn.:0244*o,
tarckag514OrsTAiito

P.Pvn
R.

11,

tkoivibi$, PROVIDED , TOTAL
(i) PREVENTIVE,

(2) coPitEcTiVi=tOTAL
(a) Extraction

(b) Oihei 1

4
32

. PATIENT" VISITS - TOTAL 15

--7---
SOURCE'

!v.*

pnvioieNT _'

,NO,Pist
:69. '2& ''4i.

ACE 'wkiluPlito
,ili*At.
.moSO4

,_

.

232

Ave.
HOOP*

j PROJECT

HoptiAL
CASTS. ,

DOCTORS''

40
PA III ..

TOTAL

ilospitAL

I- 's,' tia-

15 8 28

,

4 ..616.54.40s;....,:9:6:0

'18Liapketi4-: 3 $6430.7'.5$' $45240 -o -121

. ,jatios 4,..,...- :-.:-,...:,........................
OR PROVIDED-BY, UNIVERSITY' `OF ,Oecsrums6,kuaL14112......ExtruLp4Afi,Aticstaki:tMti.ikCLL....W.4 FARE. '', __

,4:141UNIZATIONVPROVIOED

".*

TYPE

COMPLETED IMMUNIZATIONS., o'Y AGEs

TOTAL
UNDER
'I YEAR. 1 4'

IS,AND
S 14 OLDER

=IN-
COMPL'Erg

SERIES

boosTOsi
REvACCINATIONS

TOTAL' -- ALL TYPES 165

st;tAi:t."zoic.

:0IPOTHERIA

iTAky's
Polio 24

?mgAse:As

162

4

18

25

:22'
13

51

I
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PART (Contiriiied) - 'S. MEDICAL. CONDITIONSTREATED BY PHYSICIANSIIN FAMILY
CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS ; AND PHYSICIANS'
(...n,,t,-Ic.e..4. 140 050 ROOD RIVER .COUNTY

erarmassawa.ima .
, -

1CD IIII DIAGNOSIS OR CONOITIoti TOT, *E. FIRST : REVISITS
CLASS visi TS. VISITS

11~11101=m4.... Mown.
. '

l .

444 ; i4:8XVIL

*W.

TOTAL ALL scianvpitioN .,- - . .. .., ... , . . . , _..,

I:. INFECTIVE AND PAPAS/TIC: (DISEASES: TOTAL -...... - . . lib , 4 .
.

-futia§cuLosis 3 4,1-,

,

"It.
. .SYPNI: IS -- -- - _- . .

GONORRHEA AND 011.104 VENEREAL OlsitASE's 7 2- - , , ,

.5 1. 1INTESTINAL PARASI'T.E$ , . .

DIAFIFIHEALDISEASE (ipfec:iouior unknOvn orisili.4):
. ,

Cbildrh) under 1 year of ge ---- . - --- - -- - , -- --
6 1. I,c.. ..

.. , . _.

"CHiLDNOC1? DISE:ASES''' - mtiinPs.mecsieg,.chickenpox - -- ...
.

3 1.
. ,., .

,
.-LiNdus INFECTIONS 0SKIN'Werm.nroPhytoeit) - - -

:
OTHEn.-IN pEttt!v pi EAsts (Give xaraiillekl): ...- . 4 .t,.

, , .., , _ _ ,
'Streptococcal InfeetiOns, . .. _ . ,,, ,,,..._ . ,.., .. ,43 17

. t
IL NEOPLASMS: TOTA1.. . ,.. . _ _ .., ,,, , ..-... ._ 11,..

MALIGN AN T*E'OLASMS,(4,ive.*amj,4-0i),:

5- 1
. Itaxclikwir,oLII04; . _ . . .

. ,..,

,Aria4;.t.atteei: , ..._.., ......
, ,

A 1 3
, ,.. ......

. ,

.

,

2... BENIGN rtkiE00!1...ASM*-- ;-------: -',-. :- - -; -'-- '----- ---, ---:1--;- -;

NEOPLASMS oVurieertirin,nattire
, .. , ... .

.

-EN DOCAINt. NUTOItIoNAL. ANWM EfrAPOLIC.OISEASES: '11STAL . 1 ,.. 6 .
.. _ . ,

DISEASES 45"F". THYROID GLAND ',:, --- .;- - ' ---- - '' --: :

,

DIABETES MELLITUS i;5 11 It
.DISEASES of Other Endocrine Glands

. .. *3 16 1
-NtitRi1Ioi4 AL DEFICIENCY --- . , - , :: - - -, --

,, '3: 1
OESIry

c , ,c;iftit.R- C0i41.31tiONS -, , , - - -- -------- - - - - - 2' 1 ;1.

.5 .. _ 31,8,,,i. , bisEAsks.oF,ALaot).AN04LooD.*oRmi4G.oRGAks: TOTAL , ,

I RO:N-DEFLCIENCY` ANEMIA .---:- - --- '6 , ., 3.

'?,Otifiiit.:CONOltiONS - - --- ----
....

-- -
.

V. . MENTAL DISORDERS TOTAL. -
,, .... . .. . - . ., _ ,..., . . . , .

2

PSYCHOSES 4;-- ...... ....
.... _

14 Et.iiitOSES`',Oci`-krOciniiiiiy.:bi'Ordeii'

ALCOHOLISM , ,,6 4 .2.

MENTAL RETARDATION - - - -, ,, _. ,. , . ,
.

, ,.. ... . _. , _
, ,OtH*itcONelfTlotis, -

- ,

' , . ,
, , .

VI. ,,:: i DISEASES OF THE.I4kAvoUsyttEr4--.ANti SENSE ORGANS i- ItTAL; :...-_- , -! 0 2, _, I . ,13. , ..

iii*ii(iiiiiii14, N6*il'i0* -6 :4 -. .2
.,. . . it 1 , , , 3;P'.=Ii1P,,i,- _.....,_ .,. - -- , ... _ , . ._ .

,-,0,0W4U,SCITiNfit-IS itACI,iithei.-tj,e,IiifectiOn*--, .10 8 A?..
.. ....

REFRACTIVE,,r,i,ROes,ofAkooi .,,
.

i6, ' 5--: ,,,. . OTITIS MEDIA , -- --- - , 'II
'4 ', . _3.. - 1
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PART I1 5. (Continued).

ICD`
:,CLASS'" DIAGNOSIS.OR-CONDITION

MG 05G, itcogY.RIVEA COUNT
TOTAL FIRST -
VISITS VISITS

REVISITS

DISEASES OF THE CIODULATORYSYStEM; TQTA(.,
RHEUMATIC FEVER _ _

CEOEBROVASCULAk

OTHEFLDISEASES of ,the Mean

,HypEA,tENssoN
VARICOSE VEINS'

,OTHOR coi4OITIOrls

OISEASES.OF THE-RESPIRATORY SYSTEM: TOTAL --
A'OUTE-:NASOU'ARYNoiTItr(eorniiion "Cold)
Adott,o-HAelyt4Gfiis -

TONSILLITIS

BRONCHITIS

TOAdi-iEttiilLARyNcrtis
INFLUENZA
PNEUMONIA

Ast,HmA..WAN-FEVER
CHRONIC ,LUNd-raitiAsE (Emphysema) ------
orNER,e4bOoitioNs

OISEA-SES'OP'THE,bioESTIvEltystEM: TOTAL
tApii4 :and "6tii4C0intal4iiibleals
PEPTIC "ULCER
,AppdkoCrrii, --
HERNIA .

CI-640%641CH DISEASE

otHER.,c.oktptiOni4

DISEASEt.OP_THE GENITOURINARY s'stEmi 'TOTAL

-URINARY
_

TRACT INFEO1700,0),YeloneOliiitit*Cystiti:915

DISEASES; 60:

Oti4ER'Di4ASES,,
DISOOtbERS;-61,Mciittuation
MENOPAUSA=L SYMPTOMS
-9:704E0 OIStASES of, Fetnahe `Genital "Or uiis

-OTHER CONDITIONS

COMPLICATIONS OFPMEGNANtY',, CHILOBIRTM, AMC) THE. PUERPERIUM:

TOTAL
,INFECTIONS` of denitoViip,ey;Traa cluriniOreinanay"

TOXEMIAS

SO'Ot4TA140SJAkiOiRtiON'
:i14FEORi0000`,04.1ii*fit
0,4740LiO'At1044`6f Puerpeiium

--;4.3T,H0

DISEASES OF THE SKIN -'AND: tjeCiitAkieurtitiuti TOTAL
SOFT.'TisiqE4asct*Oie, CELLULITIS
IMPETIGO<<Ol OTHER °, PYODERMA`

-r ...ECZEMA. CONTACT;DERMA.TITIS, OR. NEURODERM'ATITIS,

1-

;26
2
3'

4.4;t4E,
OTHER ,CON,DITIONS.
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--
.

'II 'a, k. tCOOtirived)

DIAGNOSIS OR,CONDIT104

DISEASES '144:441.ACULOt'KELETAL.SYSTEM_AND
, CONKECTIVETIS'SUE: TOTAL

, 'RHEUMATOID Af4THRiTIS-
.OS.tEOAFf.THiivT1§'------J----

.AF-111iiiiitlet, Unspecified
OTHER,CoNbi,TiON

CONGENITAL ANOMALIES: TOTAL
CONGENITAL. ANOMALIES-of Citetilatory Sy.Oem
.OTHEO:dONDITIONs."--

".dERT.Alt.i.dAtAES 60.:---R,ERINATALMORE31,DITY.AiVII

:.MOF4TALfsTY: TOTAL-

'iiiiitTHANJURY
IMMATURITY

OTHER CoNbiTiONt

SYMPTOMS -Ai4D.ILLzDEFINEELCONOltiON5:
SYMPTOMS-0' = --
-BACK:At:HE -
steHEf;11.(MF3-TOMS REEii,E.AAELE TO ,LIMBS -AND JOIN =TS

.:HEADACHE
12

7
29

ACCIDENTS;_ POISONINGS, TOTAL
'L.ACeitAtiOnis:AtkAIONisi:anCyPiher,Soft-tiii4e
BURNS

SPRAIN'S, S ; RAINS;. DISLOCATIONS
POISON INGESTION-r -
0-.1;Heo,,cok bl.tfolkig due tb_ACeidenis

A'

t'IFEtIALCOlkiOitioN,ANO,-EXAMINATIONt-VtilTHOUT SICKNESS: TOTAL,

FAMILY PLANNING SERVICES,, -

01.0- CHILD

0
22

35

3.8 4
1

1.7

3 5

1.8 6

OUMBER 15FANDI VI DUALS

TUBERCULOSIS: Tollow.up of inactive -ca'se
MEDICAL AND ,OF4DIOAL. AFTERCARE*,
'GENERAL PHYSICAL. EXAMINATION,
PAOANIDOLAOU ii4AEAR-
TUEEFIDULIH,TE4TIN_G-

iEFiOLOdy'OREENING-
iIiitik.00kEENIkei;
AU,DI-TORY

12
3k
33

67

32
98
35
ItT
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PART III -'NURSING 'SERVICE
It .00 It001Y RIVER, cow.

NUMBER

t)RSING CLINICS:

o: NumbER,oF
-b. pi up-.4i303. INDIVIDUALSSEFiVED-=-TOTAL

VISITS, TO HOUSEHOLDS

b. TOTAL HOUSEHOLDS SERVED

C. TOTAL INDIVIDUALS "SERVED IN NOUSEHOLDS-

d. VISITS' TO SCHOOLS, DAY CARE CENTERS

TOTAL INDIVIDUALS skiitygo,N SCHOOLS AND'DAY CARE CENTERS;

t0Ntiiiitiity',00'cAn4;
a. REFERRALS MADE Ook,MEOICAL.'.CARE:, TOTAL

'(IV' "Within- Area--

('focal -Completed' , -1

-(2)' ou*cit Area_
-(toial,dorajileie&

b. "REFERRAL'S MADE 'VOR'CiENTAL tAR41, 'TOTAL
(1-6,tal`Cotaplereci-

'REFERRAL'S-RECEIVED 'f'bR-MEDIdA1.-.46R 'DENTAL CARE FROM OUT
-OF AREA: TOTAL

COmpleteci,

k).L--0W=U0

1pt-ia"HYSICIi`t* OFFICES
_.

mid-RAi.itsim.itickfie*I301E,OiSCHARGE,PLANN:11449)ANDPoi,:tiHOSOVT*L.`

I.. MIGRANTS ASKEO'TO>PRESENT HEALTH 'Fora% .-FiMS:!165,7 oe,;Sirailaii,,Foiai)A0' 0)EL...0"

OR:CLINIC:
(1) _:Number preireetin6:healrfi record.

(2) Number gikfiwileilth,teCotd-

Visits' to:Ouivs.
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,e.. to',.90toitiEFts:.

(1)Individuat:counSelling

PART' IV - SANITATION SERVICES

eaw

-'" 111.111111111111111.1111111....14.11111

'I; ,1 4,

MG 05G. HOOD :R v
zrsoti,

. TALE A: SURVEY OF HOUSING' ACCOMMODATIONS--
'TOT1",' i',.'P.W.4.°.100\-0**'4*0,..O.Wi.

HOUSING ACCOMMODATIONS' , ...,'''
. :'MAXIMUM4, .NUM,eek ''''', MUM Eitiv'": :- ,`M4.14'44)..

, CAPACITY , .. ,:.:27,..41,:r.i'4',,I .IP:ti,16474"Phl
, -

.,' .,... iCAMPS 35 5313
.,,:i, .;-, -t.,..: '..:' S; 1

OTHEIT,LocATIoNs , '-'19 unknown . %,..- --, *.. c..-IP 11,.%-.404,,,.*

....,........e 44;. . .... ... . . . _ . . . .

flousIN*G- UNITS S - *drolly: ,

. .

IN , l'.. .- .

IN OTHER LOCATIONS - --: - _--- '-, - --%, , -4,1.- ve, :tit ."......1..1,,,t ,,,,-,o..,

,' 2: C:". ", ''. * +0' .'- 1 ''. 7

HOUSING UNITS:- Single ., '' : 1 A . !, e*. . ,, - --: -' :- Tir,-,,,....1,, ,

44 'k- - -. "F ": ''*,..:-q

IN ,CAMPS-- - - -,, - - ,.
- -",

r- . :IN OTHER LOCATIONS _ _ ,
,

. 1.,'
,e,,.. , e ,... , p4 4,.._!,,I!, V.!,'''i;t4 ,-'1 Oi;,:.,

TABLE :p. INSPECTION OF LIVING AND WORKING :ENVIRONMENT2OF:wpRANTS:-, -_,. -, -,,. ,,,,,, : -, ,*, _-___,- :I:: ,,,_ 1-1-','*,--2,,c,:,:-..,:,-4,7
.... ,.

-Nume-0:00 toTAt. Numeept:-.0F_. , ,,kumkeit.ly3
, ITEM LOCATIONS - NUMBER OF ., , rD EF-ECAS'. .; sCt),ffictg,C-,1,;:gck

,
. INSPECTED' INSPECTIONS , 'ROUND' . , ,= ,,t,o,,pe.3, . .

.., .....,_ , . ., ... .,
LIVING ENVIRONMENT .). CAMPS, ,O'rkiSER. CAMPS OTHER CAMS ,' -441741Ei!!' CAMPS 4';,(.3,t,t

-,o. WATER! ,-----, . 283
.

-339- '
.

. .... .... .

22 ,'1 -6
b SEWAGE

,
2.83. . .339 , 67' . , 119

": .-; - -

e. GARBAGE AND REFUSE - - 283 339 1511 3 : ..... :
:,.. ,,, ,.

. .

d. HOUSING, -- , - .283 , .

.2545ti6 - 106- ..1

. .. -.-

I: SAFETY - - - ---- 283 ,, ."_339,
. ,

'21.
J't- , '' - ta5.',4,..

f.-,F9-615,4ANDLINC- - - , 1 .

--, 1, .
. . ..,-

,,,,..-- , ,...-i ,,;,.. -.... -----,. ,

*4. INSECTS,AND"hopkiits7 ,-,,, 283- 339 1. 8
- ,
8

.., ,.. `

4.fteFtATIONALFiCiLitiEV 1. I
.'... . , l,i,ea-' , '

'-'
'$,,,1:,'',i. ",'',.:14

4

. r- --,,;.1., :.,.. ,_:...

NviRMENT:WORKING ENVIRONMENT ,- ,
, . -... .,

a..WATER.,-' XXXX . ii '
, - . , :iiikx _ ,-icxxx 5- --- - - "' :,,..,--.:--- .-

bi, xTOILET FACILITIES -- - ..ixic . xxxx. _ ,.....
' ic

. _ ..
e. OTHER .iii)( x;- ... .,..,, .,-,-, . .10(xX -- .:4' 009C.:'

g-.... .).-

workis. Loci:446ns '- camps or ottiiriOatiOns-whire iiiiirioits r oir,o're housed. . ... ..

PART V ,r. HEALTH* EDUCATION SERVICES ;(By iii011,Ofgsi,01.4 PereOhniil:inv014eC-OOd'OthribirO'I'seasiOris:Y, !". ...

TYPE OF HEALTH
EDUCATION SERNOCE

:_NEALTH:
ADUCATION

:STAFF',

:NUMBER ,OF,SESSIONS'

Nuksgs

1 .
`,..."&

'SANITARIA NS'
oTA,ER"t`sii,*

,
A. SEPVICES5*0MI6RANTB".

(i)*:Iniliiii'clugit counselling' 'n

(2): Group counselling

1434 35&

SERVIC4S +,0 OTHkF,t'PROJECT

'(1)'.C.4:40bItatiorit

(2) Direct services -
' .

"; ":" ;

(2) Group c040Sellin,$

b;, SERVICES TO OTHER AGENCIES

-OR oiROPNiikrItik5;

(2). 'COrsultarioñ- wiih groups n.nn.

I. HEALrP1,EbUCATION'
*P.Akee,..N4- n

168
24

52'

1.9

5 ,' , -

,?:,'

16-
74
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;Nulls= -miter&

Hood River 'County
)13 95q.

The Hood River Valley is,* climatic staircase approximately twenty-five miles long that
descends from 3O00 feet in the Upper valley to an elevation of 200 feet in the lower valley
on the Columbia River. Because precipitation, temperature, and soil conditions vary in this

Oriaevel, valleyi blossom, time begins firet in the lower region and moves into the middle
f md upper valley5 at two week .intervals.
I

Since ,fruit production. i8 One of the two principal_ indUstrieS,, 'the,-residentei, are very,depen-
tent on the migrant labor 'force. . Community involvement and grower ,concern in behalf of the
seasonal worker is increasing .each, year. .There. appears to be a closer relationship between

tt.1 the grower and the migrant in the Hood River Valley because most of the camps are small and
. are located, very near the -grower's .reSidenCe. Before the Migrant Program growers often

carried the cost of medical emergencies which was an emotional and financial burden. Now
i with medical and dental services provided' they :feel, more freedom in their relationship with
I the migrant and his family. The -need for transportation, clothing, etC..tivie often 'consid-

ered ,as minor problems which the -grower is 'Very' willing to handle., 'In .'fact, this year one
grower transported a person with active : tuberculoSii to the Oregon State ,l'uberculosis Hospi-
tal. Another acted ae..a godparent at 1300, a.m., and still another paid over :$700 for .funeral
expenses for one of his Workers.

,i1,1'ot: more effective. -and effiCient .aervice, the Migrant Program was made a Part_ of the Health
i Department and all the personnel gave total community' care. Nurses worked in .specific -areas-
-,t and were able to cut down mileage and driving time. Community acceptance seemed to laCrease.
'A- iiiiii, this, change.

. . .

Arizona, and California.

li

nigrants, so efforts were cOncentrated, in the -areas of pre-natal post-natal care, family
1 from -, TeXas, -. Project staff averaged about one person to four. hundred
1.. Generally good' Weatherl,'bumper-crOps, and good prices brought many migrants to 'the valley

fre

pl,Anning and child care.

It, A definite increase of Mexican, single men and families was noted. ,.Some crossed the hordet-
' illegally and surveillance by the Border .Patrol has been leitevy. A great deal of controversy

has arisen over 'their presence. - Language' differences -brought about the formation of two
'Classes: a Spanish class taught by an ,energetic ,HeitiCan, woman, and- an English class taught

.., .. ,,

117'-*S1314#26h,,131304,k1-nit migrant, 0041:t14.484, ,

Pile- of the ,Main objectives of. the ,program .igi to manage the acute and chronic medical problems
'''cit the -migrant. However, befOre, this is accomplished a great deal of time is spent solving

Other ,immediate ,problems. Here again community involvement has been important and will be
gitted-ae'.foilOwa:.,

,

Program

71J. _tt, : !I
Mexican

was Open- for eight Weeks. during strawberry harvest to provide Ohild, care ,for a
largege-"Me44.,n contract .creivand,other local-Children. One' ,project *roe and **tie worked out
,"..0X the center 'screening and referring for ,Medical care ,anci.acting-as liaison between the
'':-!304.1ri'fi-':0114147, 04,10hyelicie4

-= liii***oligi; 'TB testing, vision, . hearing, ,dental and communicable disease ,sCreening, were ;
't.s'AonliAMer he direetiOn 'or :the:, program at the Center and the -Health, -DepartMent._

:tit -***tiOn: for the ,,Citicii4i, and Center , staff was provided and a great deal of counsel-
4M -0*.$040ii were given to staff and tparents.

l
iv _. ._'',,,

-.:., ,g:,Of " , 'cis brought closure of the "Center after strawberry haiVest. 'Because of its Vain.:
: - 19).0;#finenCe the Health .Department staff. obtained TV coverage of its .plight and through=

iffar;joint, efforts the 'Center reopened in October.

74
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Council of Churches

.X.40,Ae

Hood River 'Coujit44G

093

Because of frequent .needs for child care, transportation, etc., this groUp orgeiniOd
program which gave- valuable assistance. They also published a resource bOok celled wyhere;1
to Turn" and provided a small emergency fund to be used at the _discretion-of the
'Departilent.

local :people

The Migrant aide was 'very adept at involving the CopMnpity ,and-throxigh her effortii-dOii4C4
of clothing, cribis, basitinettesi. Walkere, toys, food, gig, tires, and, -a- washing "machine,
made. Fifty4WO .sigratit children were outfitted with _clothing to Stitt. School: A gre
deal of community education,vats 'icoompliShed through: her actions._

Volunteer Spanish-speaking migrants- Provided. tranepOrtation and translation :services

Agencies

1. The 'County Extension- Office ';newsletter Carried' 'current "program '.plians to 'the grower anct,
was a vehicle for locating, migrants who ,needed- aedioal attention:

le -
2. Civil Defense loaned radios to faCilitate CoMSUaication for -staff in the, .field..
3:: Welfare, JUtrehile, Distribt Court -EuidipoplOyfient "Service all gain Oonneiling-ind-

sUPpOrtive

Schools

Additional amides Were proVided, for the migrant' children in. the lOWer ;grades.,
funds were used_ to provide ,ptii-0Ch001, and Sport physicals. and alao.Proidded-Money-,for
entrance fees at the ,,hig4; 4004

;Professionals

A, local optOsiettiat Provided vision inane -and *Ulmer), at no -cost 'to. adult -,migrants: :Chit
dren-'4,-Vision needs .were C'ared'.fOri 4340 .and'. Elk!" programs:

An, Medical 'problems Vete routed ihtoUgh,lOcal physicians, and nigkanto appreciated haiiriitg

,a choice of ,dottOrs thus feelings they hid a.,dOCtOt' of Visit OWn: PhYsiciane.'Were,paict
usual and customary feeel, which 'increased theit, coopetition and interest-ii the patients. .

.1

One of the nine Phyeicians,, however;- carried. approximately eighty percent of' the' load; ,ael-
,ing.Patiente without. apPointiiente and at -a minimal` fee: ss, the only 'Spenieh-speaking :dectOr,

he .saw nearly all of the Mexican peoPle: To ,aid With the increase patient,..19a4 he

employed -a fourth year 'medical iitUdent -from, Pos#1.1014iai ,

All SIX dentiSts:proilided service on a rotating, basis. 'Since- the need. fOr Cart far .outweighe

the available deiritiateL the services _were /is-ilUoride 'tabletwere _Provided by
-a loCal ,e1OrOrity,',40- .a.baCk up the .dentg program:

'The State Migrant PrOjeOt'lirOvided-'in excellent netWork..for .113forbation exchange hetWeea
counties and' states.

Ali regUliir adlieSiOne itrere' Cietired thrOUgh the Project' and .eisergencj',PrObleres Were- leit:.tO
the dectOto 5- disCretion. long ter* admissions -Were channeled' to state .institutions or
placed under We/fere:seriiceg. -fre-disOharge ;planning, began. as SO* as staff 'were- notifiedfied
Of admissions., 'The 'leek of ,f4ndivfOr "the''ute' ,or the.:Eiaei.gency Roos aineed same problems
for the,boapital and 'the -8eitsOnil'.WOrker:!

Health education was often liMited, to instruction .since basically education not high on
the list of origrant The process of learning is directly tothc,neet of the
individual and .On this premise taught diaper care while the iiethioi: .vas
{

' "
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washing diaPerS. We did not use forlal teaching. Our most effective teachingitetice was
empathy. Gaining the confidence of an individual ,and making- 41.! ,0el that he had a friend,
often opened 'hi S Mind to eAucation Enid problem ; solving.

As the.Season'_Oloses a few -families remain to establigh permanent !Wine.- Since the migrant
Medical funds are gone their medical care will be routed' through the University Of .Oregon
)(edical,,SChOol. and -supportive care- will be ,given

;Planning for 'nett, year's program will begin soon- with 'mOise emphasia On pre-season ediacation
for Staff. Communication gape between personnel will be analyzed and more opportunity for
staff .intOrmatiOn excharige rind case study eialuatiOn,Viii be cOnider,ed.

,SANITATION, -NARRATIVE
,

During the 3.969 season, 19% of all 'migrant labor' carimii in Hood River COUnt* were **limpets&
at least once. This figure represents the highest number of camps inspected in this county
during any single year since the adoption of the program, despite, the fact that the project's
full-time =Sanitarian resigned dUring, the _Middle of the season and the project was without
an.ttariau. for one full month before another :Was recrUited.

The bairiC responsibility Of the,sailitition 'prOgreua i tO atienire, compliance with the Farm
Labor Health Code as promulgated by the Oregon' State Board of -Health: To this -end,,, one full-
-tine, sanitarian, works ,quite closely with local, growers in ,a continuing program of education,
inspection, and enfordeMent, to maintain 'high standards, in good camps and to upgrade those
which,4teed imprOirement*

TO the inCOMing Sanitarian, the ImOst, impressive facet of .migrant labor housing- in 'Hood. River
-County is the amount of new construction in labor -deems. SeVeral, growers have built new
cementsSblOck-units.-reSeMbiing motels, with laundry rooms attached, -complete with hot water,

-showers, . flush toilets, and in some Cases,- electric heat. Several smaller -growers have ,added
1' '-shower/utility hOUSea-tO,tamPS ,which had previously not been provided with these facilities.

One .grower has installed cable TV service in his Cabins (although 'Migrants must ,proVide, their
-oWn' TV :sets). The =better migrant camps of Hood River County were the subject of a feature
artiCle lit the -Stindiky ,Oregoniari (September '7, 1969)

The 'attitude of one ,grower ,apparently -03ipreSses- the beliefs of many Others., ThiS ;gentleman
,,,,Stateirthat he is constrained by the pressures of the market place to -provide better accom-
modations for his 'employees because, as 'businessman, he i6 concerned 'With. completing his
harvest as SOon, as possible after its 'beginning. With better 'accommodations, be can :hire,
the.`profeinional,firie workers who can pick .seven, eight, or ten bins of fruit apiece, in 'a
,day. Before his new camp had been built, he found that the professional pickers were hired

by hi -competitors and he had to make dt:), With what he calls "the -bin-and!a-half-a-day boys".,
*hie, harvest 'seemed to take. forever.

dmittedly, not all camps in this county are -shoWpiacee*The present' unofficial count of
ant labor camps in Hood River County 'Stan` ds at about 345 sites; not all of these 'boast

aCCOMMOdatione. -However, it must be admitted that 'Within- the three, years of the
Pro3ect existence in this 'count* overa1l . facilities within, the area have ,improved. tremen-

.,Ipedif4.'prObieme **the _field' of migrant labor housing are those common to all counties:
ttei' supply, 'sewage, disposal, solid waste, end So on. In this county we are fortunate that
irtua117 all Migrant camps are located where .access to community water supplies is feasible,

threby one .major problem from the area of consideration. Sewage disposal -presents
'problems, and whether the privy or the septic-tank-and-drainfield method,

,°311,0t, ,.'theee problems dealt with as they arise. Happily, however, it is becoming
.

,,PPIrerkt,:t0- growers- that this office- 18 to heitg, 4n- phases of public health; we

--,14; out one new .drainfield' each month for a ,Migrant labor ,camp., :Solid waste disposal contia-
-nee to be .something of 'a problem to all concerned, (including the contracting hauler, who
*C5S& 20-mile run to the upper parts of the valley). This situation has been .eased Con-

however, 'hy, the passage of a garbage-disposal ordinance by the County of Hood
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River ,within the ;melt year. This- ordinance, facilitates enforcement of waat..dispoeaj. ió&'
visions : of the state is health cOde, for farm labor camps to a considerable degree

it has been believed for lase tile that the ,establishment of a, siiiiitart.lamdfi,-operation in the sOuthern. Vert Of the County WOuld, be a distinat. asSett it is
investigate this poisibiliti tore 011Y ID the flUtitii.

Considerable assistance 40 been provided by the Oregon State 14ployment Service,
County Extension Service,, the -Occupational Health -SectiOn, of the Oregon State Board of'and by Other staff members of the Hood River County Health Department.

n
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JACKSON COUNTY

Jackson County Migrant Health Project
Jackson County. Health Department
A. Erin Merkel, Health Officer
13.1.3 Maple Grove Drive
Medford, Oregon 97501
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POPULATION ANt5,1490ING DATA

FOR JACKSON. .COUNTY.

.: ",,....`:GRANI4NUMBER a".7

,f43 0 5G

POPULATION DATA.: MIGRANTS (Workers and dependents)
;(1. Nt0.4BER,OF MIGRANTS DY MONTH b. NUMGEK.OF MIGRANTS. DURING PEAK MONTH, .1144.

MONTH TOTAL INMIGRANTS OU TMI GRAN TS

,
MAR.

MAY

JUNE

JULY 47 29
AUG. 714 696

840 822
OCT. 58 4o
'NOV.
DEC.

101ALS
c. AVERAGE STAY OF MIGRANTS IN COUNTY

auTMlaRAN.TS

18

18
18

NO OF WEEKS

INMI GRANTS
8

6.' HOUSING ACCOMMODATIONS
o. CAMPS

FROM 1.40.) THROUGHIMO.)11,

September September

(II, 00 TMIOANTA:
'TOTAL,

UNDER, s-YcAFi

ACV-EARS

5 14 YEARS

YEARS

45...54 YEARS

15 AND OLDER

12) '114iMIGRAWTSi

TOTAL.

UNDER. I,YEAR

i. 4 YEARS'
5' t4 YEARS
15 44-YEARS

45 64 YEARS ,

65 AND OLDER,

;-TOTAL,

18

11

2

459
6
9-

96,
222
103

3

OTH EP HOUSING ACCOMMODATIONS

Tii7,777771,4
'i

V:12

324''
1

22
52

167
80

MAXIMUM CAPACITY NUMBER

LESS *HAW-10 PERSONS"

to 25.'0EASONs

26 50 PERSONS

51 iim,OliitiONS
MORE THAN 100 PERSONS

TOTAL*

-OCCUPANCY '(/' LOCATION 'eSpet,CitY)... NUMBER

35
TO T

*NOTE: the-combined occupancy toioll.cor '.'43"' and should *Oaf operoxiniatili the total 'peak migrant population for the-year.
s

RE.MARKS

Intotmation fot '5a .train 'health 'screening informations, visits to orchards, and number of
men at Part' labor camp.

families in area.
screesed. 'first
ety 11.11.N.. time

3214
No.

S h
No.

123
No

Ethnic Groua.
Indian Ne
No. No

107 2 1

80



PART 1.4.gbidA4-,.°D.NTA L.,,,ANfr41001:TAL SERVICES

oki,°T--tioi;49k.f3°
.

C±A

;°.t.:1Ers. iC AC. SERVICES 2:T MIGRANTS $RCCEIVING °IENTAL45E,RViCES

t.
a.. 1

TOTAL micF44Nts,,, REC. Pktu:11641.4St-;:fly
'FAMILY 11E:A LTH PHYSICIANS-CFFIdES°,

"fioSPI*At. EME-Rpl:NCY ETC.

AGE'
NUM P 1E117, ttu oh, flr...n

T "
a

k E7.4 OF VI

177 'W 332'
6

i°: 4 ,*Elos.
14- YEARS

LS 41 `V1EiCRS

45,4'64 YEARS

2;3°

,Nq.,MiCRAfVTS, EX AM. I 6%Tol.Ai.

-1:41-14

Av,03A-ck bbl F, F'ER P`ERSGN

:IS, A OD

ON#RAV

.

is,,,mp-oLDEn is
No': 'Of related`

)11-.*sing visits'

,
0016:17*L.-MiOtAtiit:14t0:1-ViNG-Mi.r.,1C44;,SERv!CEs;;H9ve°iApjlY,

yg°,o WS' T41
5 ERAI IC E 'C- IN VC:i

typiOnuX!.::s4,:liEocifFai46
'SERVICES- 2:2

eftvict s P.ROViDED

t'F.:,Niiit,Ii.413$.4y.s10,a...titc.,....Ftc,k:
ON t= EE'FOR$ERVICE -kARANcE,
MENT (* CLUDC REFERRALS)'.

e "16 hPnibei,i' (4 '1)8,4:0.0,,OqPn' CO;i'erga.ge

SOURCE-,

OF

PAYMENT

Ong

NO.

24

: ,

3:4

r .41...

1

,` , *04
ie.:

omit.

AVE.

4400::
1SAY$

1,044f
'HO* 1TAL

::c96" TS

iii-ocos-.
OW
IA 1 o- .

Toot,
'HodiP`HOSPITAL

., l; 44-a..;. .,, , .. ....
`4,

. $4666.74. $3153.00$8797.87

14 Rs- , _. .9: ,. 5:.: :,.. '4 , i...:!.. ._:,
.

4iitt -..i.a...46bLILil;t.jgt,m,_ittatLA.-''',.-'-'Rite. :;iiii:ei,iic 4 ow-PkVICED- 8 v .ieli4 19 pRS' Ti!,1 9f.. ciiitdtgt-itepj gAl, °'tt-i-1.:,.......

'TYPE
,1141mP414 tjt_t:°4:i.., **,

'.1.1t413.ER ;IS,AND
RULER

EREULIATSKIN. TE
, xr.
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_ ,

CLINICS, ,t,folic:ItA1,:.,:6 .frAii t'biPAR*MiN fsi :AN PHYSICIANSciANSE., T
J. 5

r, it* it ki

a.c , 0, % pi A0400S.bit',,CIONtilTION: ' .,,245 , .; 'Ft Rtt.`,4 tNit$iiis,
,..,..P44 . , .,, tat ,,,, :NItsqt- ,- -'' '"

.

, .

.

yf
.,.N .,.X 'Tot4.-AV.: CONDITIONS , , ... ;... 4:.. .,

,
7-. -

4 ..4'
,

C
1 ,/ ti4 ..,EtTIVE. AND-PARASITIC'CilSikiES: tOtAL. '- .. ,.-s ,

v -1 .;,Li,TUBERCU LOtiS ,'
4 : ...1( -, ,**01H114-1- : ---- -'- ,.- .

-,
:.,. ..- GOkikilH 04 .40r0iii R VikEIREA11.. ;it szAsg* -., = I '.

,e- , ,ti:ipi-tk*.ti i4 f,,t;., P`O .is,*i.,r 's° - .

-01i00114EAL; 01SASE,(irifeticiiii or unknown orijit4s); P

. . t,liiltlerillideir 1-:year of age . , .
..s,,,,> ,1; - All ',§titic :, - .

. .

"P.IiiPi'lC)OrPfri*i:A. 5*.S"` '4°100 f --ne'ssli,,,"011041100.t, .

'--.0,0iG40-ii{g.EC.Ttoti-Soy-OCit00einiiiiOPtiYthiel)`
,,

fottigit,itsi F,C_Tii*-ICilstAleve014404,:ini-gi-e): ,:::.- _
,

..._.,..

_.

_

.... .... _ ...,...., .. ..

..

11: , 't4toOL'AttA§: TOTAL
-= ,

:1'q,EGN,ANT"N050010AS.egivi-4ii404400.

;
. L

.
.. , , ' , e .,

a., ,

.. .,. ..,
. .;

..
-, , tn,.,,

. , ,. .. ,,. , . ... +..,
:44' i6i4"ti, .46FiLi':A044*'.: ..,

..n ,,, I

''i,-4:400L-A4i*ONOcOktiii:',4iitii,-,,,- ---,

aDo`eiii,Nti ,NutFiltiONAL, A-i4i.ki.sigtA8kiLi&tilitAtei: ioi'mt.. .

DI sEe±s s-9`F.-, °Tky!lotp.->qt,.204ci-, .
.,

- DIABETES !:ki ,L:°Li +40 ,-.

,tii4E-Ok.:04it:Oihei*ndcierille:COtiliii:S,
..,.

,t4ii4.,Aii.1§-ki Alr"- tit 01Ci **CY:
. ..

..... _. .
.

0,',1'14EiR' :CONOITioNi
,,

,
,

, .

DISEASES ,c* eLiii:10:446-13LOcips,OOR4ii4C_ORdAN. tOTAt.
cIA,04::',15i-fP g40:-sii0.0*- '
-°'i":0 0:i.e), tiEOtiOiisj-"°, ;-,..°;`, _. .

, .
,

.

V. mk, t r_ rAL ;Di : kt5, e ii TOTAL .,- ..

.0 sytHefitt,
Ntutiots-iild OetiOniliii;tfloideis 1

.tkLOokiy1Ofk- : ::-- :-: ' --:: ---:7,--- -`

14i0>L}fitt.AROOtiti- -, --
.

'OTHER CONDITIONS` ,

VI.' oiskAktok,-ifk,NtivoA .,tYstkk.Akt °SiNtt ORGANS: `t. oT-AL-, I°
°,PERIPHERAL .

. .
'.

.

'ei:,IL.,e'rii.sk, ,

,3' I
> ,16344i/N6,-;0807fitiotki-,Oility,Fy.Onfee'tiOnji-

.

RE FiR40,t! 1/41* :ERROOS;;01 V! lion'-.
otii'li=0'iiiii., _ . _.
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s year there was a noticeable increase - in family groups, in the valley.
..,

.-.
,,.,

Viral]. camp- iMproVement this year' hat-been 'Satisfactory-. 'the etphatia'wat ',oit, water 4-$%',00tiply arit'iefute ciistiotaX: In 'botli instances 'there, has- been ,good,09iress',.. 'Q441,--citl s#41,,,

,, , .,, .. ,,, - . .

:15.,'*?Keins' enCOuntereld'*0.0. refuse .disposal' hat been the problem,,of, 'enptyirig,tha garbage/; ,"cane *when, full -il.:!, especially once :the picking .season ,got. in full Swing.; Oka; tolutiok,-*4':,-this- was getting mans' of oe. otch.#diotii to subscribe to sanitary 00*-40, '0444,
%hit fotit of the,'Water-supply problem; were corrected:'' Although attempts were 044ee of the fOOrr ,systems they were not-successful.

..,. . ,,
.1ie ,,fotoih, one ref ut ed,-tO- Or reOt theproblem. : .'

, . .
1 ' , ,.;

;#4Motst- b*.let -the:bra:hard:Ott' have ,been very cooperative in;:linprOVint their' detnixii-:: Most, , . ., .... ,,'C'f±400-,t,ee,i that 'a better 'caw attracts-a -better type woricee. *,T41.0, pa*:;oft.,,,* quality ,.; ',..;i:

. ,... .. ..,
d,,,t.40,r, .k:*.# ',0.10 orchards 54:41 44ilit, :Ore, O. t:.0., e' ao*P.\, 144 :3',e4Ar. 'enn**11:_,±0.04 1:.le ,64::tha , ,.

00,17`-b4c1-4.44,0 supplies, tettikit-ii0,* 'to-806016 *5:E'ffal.104-Y-14bktigi,,kn.c1,g*ierirl 0,10' "kimprovementeitter4 2 2 2
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PART 11. 5. (Continued)

wWMwEllMIMMIsfaIMPENIIPM.1434

.ftlI.111110.111111brf
LCD

CLASS
," .............

XI V.

XV.

XVI.

DIAGNOSIS OR CONDITION

4111.4ft........y11101111111111.

DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
COHNEa: T' VE TISSUE: TOTAL

III EWA A MID AR 1 Fini TIS
OST tOAR1HRITIS
ARTHRITIS, Unspec:fl.1
OTHER CONDITIONS

.MG OF% JACKSON COtTtir

TOTAL FIRST REVISITSVISITS VISITS

3 3.

CONGENITAL- ANOMALIES. To-1 AL
CON:5ENI-AL ANOMALIES of Circulatory System
OTHER CON Di T I ON

3

2

a

CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY: TOTAL

ErifiTti .IU R Y

IMMATURITY

SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL
SYMPTOMS OF SENILITY

BACKACHE

OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS
HEADACHE
OTHER CONDITIONS

XVII. ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL
LACERATIONS, ABRASIONS, and Other Solt Tissue Injuries
BURNS

FRACTURES

SPRAINS, STRAINS, DISLOCATIONS
POISON INGESTION
OTHER CONDITIONS due to Accidents Poisoning, or Violence

5

k5
10

3

10 3
11 It 7

6 3 3

SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL

FAMILY PLANNING SERVICES -

WELL CHILD CARE
PRENATAL CARE

NUMBER OF INDIVIDUALS

POSTPARTUM CARE.
TUBERCULOSIS: Follow-up of inactive case
MEDICAL AND SURGICAL AFTERCARE
GENERAL PHYSICAL EXAMINATION
PAPANICOLAOU SMEARS

'TUBERCULIN TESTING
SEROLOGY SCREENING

VISION SCREENING

AUDITORY SCREENING.._. I
SCREENING CHEST X-RAY S

GENERAL HEALTH COUNSELLING
OTHER SERVICES:

(Specify)..

18

5
8

14
12

19
12
2

2
29

736

25

LsIr

84



PART III - NURSING SERVICE

Iv

3.

TYPE OF SERVICE

. 11

MG. 056 JACKSON CO-6111'i,

NURSING CLINICS: Migrants utilized regular facilitieSictemUnity Family`
0. NUMBER OF CLINICS Planning Clinic- Chest X=rity, regular clinic days at,
b. NUMBER OF INDIVIDUALS SERVED - TOTAL Health Department

FIELD NURSING:
a, VISITS TO HOUSEHOLDS
b. TOTAL HOUSEHOLDS SERVED

21

c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS
d. VISITS TO SCHOOLS, DAY CARE CENTERS "

e, TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

246 .

731

CONTINUITY OF CARE:

a. REFERRALS MADE FOR MEDICAL CARE; TOTAL
(1) Within Area

(Total Completed 10
(2) Out of Area

(Total Completed
b. REFERRALS MADE FOR DENTAL CARE: TOTAL -

(Total Completed
c. REFERRALS RECEIVED FOR MEDICALOR DENTAL. CARE FROM OUT

OF AREA: TOTAL

3

"

)

(Total Completed

d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally refereed by project, WHO WERE TREATED

IN PHYSICIANS' OFFICES (Fee-for-Service) 7
a. MIGRANTS' PROVIDED PRE - DISCHARGE PLANNING ANO POST-HOSPITAL

SERVICES . 8
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-3652 or Similar Form) IN FIELD

728
44 .

573 J

OR CLINIC:
(1) Number presenting health record.
(2) Number given health record.

OTHER ACTIVITIES' (SpecItY1):

1
NARKS

TOTAL

74"

85
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PART IV SANITATIOHSERVICES

TABLE A. SURVEY OF HOUSING ACCOMMODATIONS

HOUSING ACCOMMODATIONS
TOT AL

MAXIMUMNUMBER 'CAPACITY-

CAMPS

. OTHER LOCATIONS

HOUSING UNITS - Family;

IN CAMPS
IN OTHER LOCATIONS

HOUSING UNITS - Sinple

IN CAMPS
IN OTHER LOCATIONS

36

22

TABLE B. INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS

ITEM

LIVING ENVIRONMENT:

o. WATER

NUMBER OF
LOCATIONS
INSPECTED°

TOT AL
NUMBER OF

INSPECTIONS

Y

NUMBER OF
DEFECTS

POUND

CAMPS

NUMBEFir
CORR EçI'5

i44,Acit-4

CAMPS

b. SEWAGE

c. GARBAGE AND REFUSE

d. HOUSING

.. SAFETY
f. FOOD HANDLING

g. INSECTS AND RODENTS

h.,RECREATIONAL FACILITIES

WORKING ENVIRONMENT:

o. WATER

b. TOILET FACILITIES

c. :OTHER

36
37
37

2
37

XXXX

XXXX

XXXX

77
50

165
224

2
45

XXXX

XXXX

XXXX

15
9

XXXX

XXXX

XXXX

6

XXXX

XXXX

:Xxicx

4.

* Locations camps or other lociztions.whircmigrahtig. mirk *vow hoissod.

PART V HEALTH EDUCATION SERVICES typi of sfirviet, personal involved atid nisenbsr Otiossioni.)
54,

TYPE OF HEALTH
EDUCATION SERVICE

NUMBER OF SESSIONS
HEALTH

EDUCATION
STAFF

PHYSICIANS NURSES SANITARIANS

4.444=.444

AIDES (othor
than mum ad.)

OTHER I

A. SERVICES TO MIGRANTS:
(1) Individual counselling
(2) Group counselling

.

246

B. SERVICES TO OTHER PROJECT
STAFF.
(1) Consultation
(2) Direct services

C. SERVICES TO GROWERS:

(1) Individual counselling
(2) Group counselling

1,3

3_4 23

D. SERVICES TO OTHER AGENCIES
OR ORGANIZATIONS:

(1) Consultation with individuals
(2) Consultation with groups
(3) Direct services

l. HEALTH EDUCATION
MEETINGS

86

3

is



Jackson Cointy
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NURSING NARRATIVE

One public,health nurse was employed from July 1, 190 to October 31, 1969, and one coM-
menity aide started mid, July and worked until October 6, 1069. During the beginning and
'end-of the aide worked four hours daily, bUt during the busy season it Wei
full time., The working hours of both were such as to beet accommodate the people -
usually the field work began around three o'clock and Continued Until eight Or nine
o'clock:

Orientation of the community aide began with the interview, 'continued-With the migrant
staff meeting held in Portland, and was carried on While On the job. The objectives,
'purpose, and job detcription were made available to her when**, Started work. After a
liMited:IrakewOrk of knowledge-was'preeenied"ie:her,-the dideverked Closely with the
,public health nurse and was taught as situations and problems arose.

"In,the-beginning'of the season the doctors, dentiets, and*Pharmadietorwere approached `by
. letter" concerning the continuation of.the project, as well as inquiring as to their will-

, ingness to serve the migrants. Fifty Medical doctors, 11 osteopathic doctors, 25 dentists
and,:240hareaciets-responded as willing. The interest and CooperatiOn throughout the
seaeonwae` very good.

Aletter"Wae also tent to the Fruit Growers AisoCiatien.inforeing them of the project and
thednaMes)6f the persona involved in the work. Many of the growers and. foremen were met
at the orchards and further information was given aivnecesearY. Thelour hospitals in the
area Werealso contacted, and such Matters as billing, notification of edlietion, and con-
tinuity:of patient care were discUseed. Discharge planning_ And-out-patient care policies

.,heed improvement.

The nurse alsocontaCted various community agencies to inform them of the work, and to
,deteimine, Where Migrants might receive needed help.during their stay here. Some of the
agencies that were-Utilized were Salvation Army, Good Will, Abundant Food, Office of
,Economic Opportunity, Welfare, and Gospel Mission. Since no school program was in opera-
tion, there was a problem of what to do with the children. The Office of Economic Opportu-

,,,iity ley Care Center offered its services but was utilized by very few families because of
the time. and transportation-problem associated with it., (There are interested persona in

k'...theCiietunity who ire planning to start up a school and pre - school program for the children.)

The public health nurse and aide visited orchards and downtown rental areas on a weekly
labia . The county was divided into four sections, and each area was visited on a weekly

i6*chedule'with one day to tie up loose ends.. This system gave a basic plan and direction
ito:the-Weekii ittivities, and thus contact could be made with'the people shortly after
g04 came to the area. Contacts with the migrants were usually Made by visiting them. On

''IoccesiiOn orchard foremen or others contacted the public health nurse. Health screening
itWudually done on the first visit, and necessary referrals made as soon as possible.

cilireferrale were made in various ways. The nurse often made the appointment if the
aiili4eqiested this; others made their own appointments, or just went to the emergency
department at one of the.hospitals. As a whole the migrant patients were treated by the

''Fivate,SySiciah'in his Office, usually an appointment could be set up for around
zO*09c/OCIclor those-who worked, and as a whole the people kept their appointments,
00rivi;OUt orders, and returned for further care if necessary. Immunizations, minor
lhfectibie,iuulvther problems were often attended to by the local Health Officer. Also,

Ai.,4imiltPlaniiing Clinic was available to the migrant women. And free cheat X..roym

Were!OafreVailahle through the Tuberculosis and Health Association.
I

.Ciiiitinuity''of care is desirable for any-patient including the migrant. tors people corrimi
their health record Cardw,with them, but not enough. The impOrtenos of this r000rd'vws

.re- emphasized to the people., and doctors were encouraged to use thew 9~01 of the
.:doctors sent reports with the patients if they needed fur*her-mediail um. Alfas 841601

Pt.ke-state referrals were sent. It was encouraging to receive primet *iply fro" co, of" .
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the health departments in California, on a newly diagnosed diabetic in her third prenatal
trimester, through the State Project Office. Then, too, concerning weekend and evening;
services for the migrant: no facilities exist other than emergency care at one of the.:
hospitals, or as has happened, the public health nurse or aide were contacted by telOpOnt:r

The transportation problem was solved by encouraging the migrants to assume responsibility
by making appointments in the late afternoon, giving detailed information on officeJp6a.-
tion, and follow-up visits by the nurse; and by providing transportation for those who.,-;
needed it by utilizing the FISH organization and the aide. The aide was used in thie:
capacity mainly in situations where she would be needed to act as an interpreter a6101..i
thus she performed a dual role.

Community interest in the migrant is growing! Other than what has already been mentioned,
a group of local people, high school and college students and other interested adults.
accompanied the nurse and aide to the field to observe and participate. Sometimes one

sometimes two, three, or four would go at a time. They assisted in writing up forms,
talking with the people, encouraging basic, hygiene practices, playing games and, reading to
the children, etc.

A "Fiesta" was also held at the'end of the season in which migrants and the locally. inter-
ested people mingled together -- it is hoped that they will be the nucleus that will:plan
toward the future in this area. Also, at the Demoforup held in Jackaonville, November 8,
1969, problems of the migrant were discussed and plans 'proposed to establish a day care
program that will take care of pre-school and school aged children, and in .local assist-
ance in helping families find adequate housing.

Recommendations for the coming year are:

1. To have a more active kealth education program.
2. For better coordination of patient care upon discharge.
3. To give support to community involvement, especially in utilizing the local youth.
4. To post a map in the camps with major resourcee and health services available in

the community.
5. Acquiring dental kits for the migrant children.

SANITATION NARRATIVE

The migrant sanitation program began this year on June 19 and continued through August 29.
Stanford Dew was the inspector again this year. There was regular communication between
the inspector, the camp operators, the Employment Bureau, the Fruit Growers League, and the
State Wage and Hour Inspector.

The objectives this year, basically, were to enact correction of any camp deficiencies and
to upgrade, in general, each camp.

There are 36 Camp.locations - some having two or three aepamte camps. There are 43 t

separate camps in the county, although all were not used this year. The camps vary in

type. Some are old houses used for a family or seven to ten men. Some camps are one.or
two room cabins built just for the purpose of migrant camps. We have two chicken houses

converted to migrant housing. Some of the camps have trailer spaces as well as housing

facilities. Two camps are for trailers or campers only. Most of the camps are used for
either families or singles - although some of the orchardists prefer only singles.

Due to improved weather conditions, the crop this year was about two weeks ahead of last
year. Also, this year there was a much heavier crop causing a greater number of migrants
to come into the area. Many stay for the full season, returning south in October. This

increase in picking force created some problems in housing facilities. Some housing was
necessarily used at the last minute that had not been inspected prior to occupancy. Some,

however, leave after the first picking and go north for other fruit.
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This year there was a noticeable increase in tami4 groups in the valley.

t"41...

Jackson County
MG 05G

, o

' t-

Overall camp improvement this year has been satisfactory. The emphasis was on water
supply and refuse disposal. In both instances there has been good progress. ,One of the',
problems encountered with refuse disposal has been the problem of emptying the garbage
cans when full -- especially once the picking season got in full swing. One solution.,tb,
this was getting Many of the orchardists to subscribe to sanitary service pickup.

'Ail but four of the water supply problems were corrected.* :Although attempts'were made on:; );
three of the four systemb they were not successful. The fourth one refused to correct the
problem.

t'

A ;4

Inmost cases the orchardists have been very cooperative in improving their camps. Most ,
of 'them feel that a better camp attracts a better type worker.' This pays:off.in-quality,
ofrWork in the orchardt and in taking care of,the camp. Next year emphasib, will be on the
four bad water supplies, getting more to subscribe to sanitary pickup, and general camp ,

improvement.
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' ' POPULATION AND HOUSING. DATA
1 .

N i' ':
1

FOR ...IgiLMUB_____, COUNTY,------
'POPULATION DATA - MIGRANTS (Workers and dependents)
o. NUMBER OF MIGRANTS BY MONTH

,.,
1'. To. 1.?!.I.: IN-MIGRANTS

'4

I MAY

,Jut:f
AUG. 60,

SEPT. 205
ocr. 314
NOV. 177
DEC.
TOTALS

39
184
293
156

356 6t2
c. AVERAGE SlAY OF MIGRANTS IN COUNTY'

OU 1-MI C- RAW IS

21
21
21
21

ND. OF WEEKS FROM :MO.) THROUGH (MOO

OU TMI GRAN TS

IN-M1 G R AN TS

40 Auust June

6 September October
6. HOUSING ACCOMMODATIONS

o. CAMPS'

ov

,

."

3

i .

141 050

GRANT NUMBER'.'.,,;;

,,' - .' . ti,` 1,', , .4 *,'. .-- :41,.-4;" '-' --1,

b. NUM BE R OF MIGRANTS DURING PEAK 'MONTH

II) OUT TMI GRANTS:

*
UNDER I YEAR

TOTAL

1 4 YEARS

. TOTAL /,

2 ,

21'

7 ,

Ak

M A L E ''', -`k. -F EMAL'E41

14'

2

11

.1'

5-14 YEARS 11 7
15 44 YEARS 6 4 't..1..'

;,...,
.trigi,:i.

.i

45 64 YEARS .2
, 1

.1. , 'ts '441:J .
..v,

5 AND OLDER
. "of. . l' ,, .

t:
, 4.' 1-7^4: ' '''''

W "

(2) INM1 G11 AN TS:'

TOTAL.

UNDER I YEAR

/ 4 Y EARS

5 14 YEARS

15 44 YEARS

45 - 64 YEA RS

65 AND OLDER

293
3,

37
87
123
41
2

b. OTHER HOUSING ACCOMMODATIONS

r

157 136.,%

3
17 2o

46 41-
66 57
23 .18
2

. . .
'MAXIMUM CAPACITY.... .,.. . - , NUMBER OCCUPANCY (Peak) LOCATION (Specify) NUMBER OCCUPANCY (Pk)

-.,,

L.E.53 THAN 10 PERSONS

10 25 PERSONS

26 50 PERSONS

Isli..7 100 PERSONS

MORE THAN 100 PERSONS

TOTAL*

1 220

Scattered housin:

9

,

. .

. 414

"50

in N. Calif.

Scattered housi.:
in Orelon

1 220
*

'TOTAL.

_914L

*NOTE: The combined occupancy totals for "a" and "b" should equal approximately the total peak migrant population for the year.

REMARKS

Information for 5a and 5b from family records.

I
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4 .45 .5.

PART - MEDICAL, DENTAL, AND HOSPITAL SERVICES,

MIGRANTt.RECEIVING MEDICAL SERVICES

Ra TOTAL'i441GRANTS RECEIVING MEDICAL SERVICES AT
FAMILYEALTH.CLINICt, PHYSICIANS OFFICES.
picis'psr*L. EMERGENCY ROOMS. ETC.

DATE suemoTtEct

I

2. MIGRANTS RECEIVING DENTAL SERVICES t t :13 '"),)
^

ITEM TOTAL UN* DER it-,

AGO

.

ittAki.
, 11,;F 14' VEA RSS

NUMBER OF PATIENTS

45 64 Y.EARS:',. ,

ANA OLOE?,i,

No. 'of related
nursing visits

TOTAL MALE I FEMALE

60 24 36

10 5 5

17 9 8
:26 7', .19
10 7 3

...011.
S ,

NUMBER
OF VISITS

71.

11
-19
30
11

b. OF TOTAL MIGRANTS RECEIVING MF-CICAL SERVICES..,HQW MANY
WEAE:

(1).:SiRVt0 IN FAMILY HEALTH
SETNICE CLINIC?

it) SERVED IN PHYSICIANS' OFFICE.
ON FEE4ORSERVICE ARRANGE.
MkNY(INCLUDE REFERRALS)

1 4

a. NOI MIGRANTS EXAMINED-TOTAL

(II NO. DECAY ED. MISSING.
FILLED TEETH

UP AVERAGE OMF PER PERSON

b. INDIVIDUALS REQUIRING
SERVICES- TOTAL

(II CASES COMPLETED
(Si CASES PARTIALLY .

COMPLETED

(11 'CASES HOT STARTED

c. SERVICES PROVIDED - TOTAL

PREVENTIVE

CORRECTI VE.TOTAL

(a) Extraction

(:b) Other

4. PATIENT VISIT. TOTAL

,

';'1,

9

41. :k
'.11 k

s'

I .

Cilt HOSP TA ZA.,,vorv+v........sorev.
SOURCE ,

CO,.

MIGRANT
pa Ai

NO.

1

,. ...-....------...................
, -

JkGE Gen12,1141

.......--.............,.
.4

TOTAL

HOSp.,

'. Aiis

AVE.
MOSP

AY

PROJECT

HOSPITAL
S 8

DOCTORS

SEES

A .

_

TOTAL

'HottOITAI,
48 '<1' l'...II ...1k- t Jill it It

13 5 .

2

,

A

.

1931.3 $2060.50

" ,:--.

6 '8

211.01. t .
. . .

.

A

4 '

,....P./......VilM t P,E1. JaLly_pflen,_KlpfA RE . OR PROVikaLLYAND FCALLY__CES gattifilireALKHE
, 4,

.1. IMMUNIZATIONS PROVIDED

, TYPE

:

.:TOTAL7 ALL:TYPES

SMALLPDX

1PMTHERIA

Polio, ,
MEASLES

.

COMPLETED IMMUNIZATIONS. BY AGE

TOTAL,
UNDER
1 YEAR 1 4 11,. 14

IS AND
OLDER

"t
111.410*~PvINNOMigt

.f 4, f

IN
COMPLETE BOOSTERS,OMPLETE

SERIES REVACCINATIONS

1
1
1
3.

19

5
5
5
4

23

8
2
8
5

35

17

_27

5
10

2

514

21
3 .

22'
8

Tuotptcut.IN SKIN it6rs

92



. . .

II (Continued) 5. MEDICAL CONDITIONS TREATED BY PHYSICIANS IN FAMILY
CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS, AND PHYSICIANS'
OFFICES. MG 05G KLAMATii COUNTY

D

*SS
DIAGNOSIS OR CONDITION TOTAL

VISITS
FIRST
VISITS.

REVISITS

. .

.

,

.

TOTAL ALL CONDITIONS 62._.. 51

INFECTI'v: AND PARASITIC DISEASES: TOTAL 2 2
TUBERCULOSIS

1

1

1

1

SYPHILIS
GONORRHEA AND OTHER VENEREAL DISEASES
INTESTINAL PARASITES
DI ARRHEAL DISEASE (infectious or unknown origins):

Children under 1 year of age
All other

"CHILDHOOD DISEASES" mumps, measles, chickenpox
FUNGUS INFECTIONS OF SKIN (Dermatophytoses)

OTHER INFECTIVE DISEASES (Give examples);
Intestinal helminthiasis

.

NEOPLASMS: TOTAL
MALIGNANT NEOPLASMS (give examples):

3 2. 2BENIGN NEOPLASMS
NEOPLASMS of uncertain nature

ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES: TOTAL

1 1

_

DISEASES OF THYROID GLAND
DIABETES MELLITUS
DISEASES of Other Endocrine Glands
NUTRITIONAL DEFICIENCY
OBESITY

OTHER CONDITIONS

DISEASES OF BLOOD AND BLOOD FORMING ORGANS: TOTAL
IRON DEFICIENCY ANEMIA
OTHER CONDITIONS

MENTAL DISORDERS: TOTAL
PSYCHOSES

1

NEUROSES and Personality Disorders
'r ALCOHOLISM

MENTAL RETARDATION
OTHER CONDITIONS 1

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS. TOTAL
,PERIPHERAL NEURITI5

1
2
2

,

EPILEPSY

CONJUNCTIVITIS and other Eye Infections 1
REFRACTIVE ERRORS of Vision 2
OTITIS MEDIA 4
OTHER CONDITIONS

93
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PART II - 5. (Corrtinued)

ICD ..,
TOTAL ,. FIRSTCLASS DIAGNOSIS OR CONDITION . .4
VISITS VISITS Rgy

VII. DISEASES OF THE CIRCUI,ATORY SYSTEM: TOTAL 3
,,,.2 , '-itc

RHEUMATIC FEVER , , ' . ii':-ARTERIOSCLEROTIC and Degenerative Heart Disease
!,It'... ;$ _ ..iCEREBROVASCULArt DISEASE (Stroke) . , 4. ..I.lal
fit'li

OTHER DISEASES of the Heart .. ..

HYPERTENSION 1 1 .,.

- ,:...' .!
. VARICOSE VEINS

iii, .M, 6:

OTHER CONDITIONS ' . 1%0.1. , v-

, .i." -4,'?.,4

VIII. DISEASES OF THE RESPIRATORY SYSTEM: TCTAL 20 19 ., A-,
ACUTE NASOPHARYNGITIS (Common Cold) 7 7 -.--,7,44;

e :,,,
ACUTE PHARYNGITIS 2 2 4: t.

...

TONSILLITIS

...

,6 6
BRONCHITIS 1 1 .!

TRACHEITIS/LARYNGITIS
INFLUENZA
PNEUMONIA 2 1 1::,
ASTHMA. HAY FEVER 1. 3, A
CHRONIC LUNG DISEASE (Emphysema) 2 2
OTHER CONDITIONS

.f.

IX. DISEASES OF THE DIGESTIVE SYSTEM: TOTAL 8 8 1,:.-

CARIES and Other Dental Problems 2 2 ,J i
PEPTIC ULCER 1
APPENDICITIS ki
HERNIA a

;f,

CHOLECYSTIC DISEASE 1. 1 : 1:

OTHER CONDITIONS 5 5
.. =

.

X. . DISEASES OF THE GENITOURINARY 'SYSTEM: TOTAL 7 5
URINARY TRACT INFECTION (Pyelonephritis, Cystitis) 3 2
DISEASES OF PROSTATE GLAND (excluding Carcinoma)

. OTHER DISEASES of Male Genital Organs
DISORDERS of Menstruation 1 3.

MENOPAUSAL SYMPTOMS 2 1 1
OTHER DISEASES of Female Genital Organs 1 1 . I
OTHER CONDITIONS

1
. .

.g.

XI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM:
TOTAL

. .
.IN FECTIONS of Genitourinary. Tract during Pregnancy .5

TOXEMIAS of Pregnancy
SPONTANEOUS ABORTION

r

REFERRED FOR DELIVERY
COMPLICATIONS of the Puerperium
OTHER CONDITIONS

. .

XII. DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL 5 _5 --14

SOFT TISSUE ABSCESS OR CELLULITIS 14 It p
. .

IMPETIGO OR OTHER PYODERMA
SEBORRHEIC DERMATITIS

ECZEMA, CONTACT DERMATITIS, OR NEURODERMATITIS

ACNE .......
OTHER CONDITIONS 1 1
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ith

ICD :
CLASS

DIAGNOSIS OR CONDITION . ,,TCWAL
VISITS

,'FIRST
tf VI §ITS '.1

. ,.:0',,
REVISITS',

'3' -P,

)(Ill.° -',

X1 V. '

.

.

DISEASES OF THE MUSCULOSKELETAL SYSTEM AND

..3 ; 7 1.`li
4',

T Al1
.

l.
--, .:

iw...:
CONNECTIVE TISSUE: TOTAL

RHEUMATOID ARTHRITIS :

!'

,.,i,.
.

t,k

OSTEOARTHRITIS
ARTHRITIS, Unspecified
OTHER CONDITIONS

CONGENITAL ANOMALIES: TOTAL

XV.

.

XVI.
.

XVII. i

I

CONGENITAL_ ANOMALIES of Circulatory System
.OTHER CONDITIONS

CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY. TOTAL

BIRTH INJURY

1 1
IMMATURITY
OTHER CONDITIONS

SYMPTOMS AND ILL-DEFINED CONDITIONS' TOTAL
SYMPTOMS OF SENILITY

1

4

1

3

BACKACHE
OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS

HEADACHE
OTHER CONDITIONS

ACCIDENTS, POISONINGS, AND VIOLENCE TOTAL
LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries 1

1
2

1
1
1 3.

ammenummes.

BURNS

FRACTURES

SPRAINS, STRAINS, DISLOCATIONS
POISON INGESTION
OTHER CONDITIONS due to Accidents, PoisoninR, or Violence' ,.

6. SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS' TOTAL

NUMBER OF INDIVIDUALS

10

FAMILY PLANNING SERVICES 1
1
4

1

i

.

1
3

i

WELL CHILD CARE
PRENATAL CARE
POSTPARTUM CARE
TUBERCULOSIS: Follow-up of inactive case
MEDICAL AND SURGICAL AFTERCARE
GENERAL PHYSICAL EXAMINATION
PAP ANICOLAOU SMEARS

TUBERCULIN TESTING
SEROLOGY SCREENING

VISION SCREENING

AUDITORY SCREENING
SCREENING CHEST X-RAYS

) 4

GENERAL HEALTH COUNSELLING

OTHER SERVICES.
(Specify) prescripticni___Refill

X-ray and lab
----- ----

a
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PART - :,NURSING SERVICE

. ,

4 -,",;.q.1`

laAmA titicotsirt
-

, .

TYPE OF SERVICE
MG 05G

Noss1041kic5i'
CLINICS ...-:

b.' NUMBER OF INDIVIDUALS SERVED - TOTAL

OfELDI74UPSING:
,n: 'VISITS TO HOUSEHOLDS

.1).,,t0,TAL HOUSEHOLDS SERVED
C6.:,:TOTAL INDIVIDUALS SERVED 'IN HOUSEHOLDS

il.;VISITS TO SCHOOLS, DAY CARE CENTERS
'''TOTAL iND,IVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

3. CON7INUITY OF CARE!

a. REFERRALS MADE FOR MEDICAL CARE: TOTAL
,1" Within Area

(Total Completed
(2)- Out of Area

(Total Completed
b. REFERRALS MADE FOR DENTAL CARE: TOTAL

(Total Completed
c. REFERRALS RECEIVED.FOR MEDICAL OR DENTAL CARE FROM OUT

OF AREA:

(Total Completed

TOTAL

rs
4

X 14,v '14k'

319:
30:

-4,3o'

1,5

. )

d. :FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project. WHO WERE TREATED
IN PHYSICIANS' OFFICES (Fee-fotService)

. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL
SERVICES

f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS3652 or Similar Form) IN FIELD
OR CLINIC: TOTAL
(1) Number presenting heitlth record.
(2) Number given health record.

OTHER ACTIVITIES (Specify):

2

319
83
77

REMARKS

(
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PART IV SANITATION SERVICES
11101MIN=W

TABLE A. SURVEY OF HOUSING ACCOMMODATIONS

HOUSING ACCOMMODATIONS

CAMPS

- OTHER LOCATIONS

TOTAL

MG 05G KLAMATH COUNT"!

COVERED BY PERMITS

NUMBER MAXIMUM
CAPA CITY NUMBER MAXIMUM-

CAPACITY

Ow.,.......
HOUSING UN ITS- and ly:

IN CAMPS
OTHER LOCATIONS

HOUSING UNITS - Single
IN CAMPS
IN OTHER LOCATIONS

TABLE a. INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS

1 500

71
17

500
94

..

ITEM
.

NUMBER OF
LOCATIONS
INSPECTED

TOTAL
NUMBER OF

INSPECTIONS

CAMPS OTHER

NUMBER
DEFECTS

POUND

CAMPS

OF

OTHER

NUMBER
CORRECTIONS

MADE

CAMPS

,

OF

OTHERLIVING ENVIRONMENT: CAMPS OTHER

o. WATER 1
1

.J.

1
3.

1
1
1

XXXX

XXXX

XXXX

1
1
1
1
1
3.

1
1

XXXX

XXXX

XXXX

1
2

XXXX

XXXX

XXXX

.

XXXX

XXXX

XXXX

b. SEWAGE

c. GARBAGE AND REFUSF

d. HOUSING

e. SAFETY

f. FOOD HANDLING
g. INSECTS AND RODENTS

h. RECREATIONAL FACILITIES

WORKING ENVIRONMENT:

0. WATER

b. TOILET FACILITIES

c..OTHER

* Locations camps or other locations where migrants work or are housed.

PART V HEALTH EDUCATION SERVICES (By type of service, personnel involved, and number of sessions.)

TYPE OF HEALTH
EDUCATION SERVICE

NUMBER OF SESSIONS
HEALTH

EDUCATION
STAFF

PHYSICIANS NURSES SANITARIANS

A. SERVICES TO MIGRANTS.
(1) Individual counselling
(2) Group counselling

11814.

AIDES (other
than Health Ed.)

382

OTHER (Specify)

3 3

B. SERVICES TO OTHER PROJECT
STAFF
(1) C.onsultatiOn

(2) Direct services

C. SERVICES TO GROWERS:

(1) Individual counselling
(2) Group counselling

O. SERVICES TO OTHER AGENCIES

OR ORGANIZATIONS:
(1) Consultation with individuals
(2) Consultation with groups
(3) Direct services

E. HEALTH EDUCATION
MEETINGS

2
2--1

3



NURSING NARRATIVE

Klamath County(

M3 050

August 21 to November 15 is the period of Klamath County's Migrant Health Project. Our.
objective in the past has been to provide complete health care to all migrants in the

Klamath County area. This year we provided health care for northern Siskiyou anii.northera..
Modoc Counties in California in addition to Klamath County, as migrants in northern Cali-
fornia had no health services available to them.

The number of migrants seen in this area was 175 less than the 500 seen last year,. ,Part of.

the reason for decrease in migrants appears to be because of a laterfruitaeasonlia
- ,

Northwest.

The potato and onion harvest started about the first of September and finished about the .,,,

second week of November but the migrants moved on to California oranges at the end of .

October and the first of November. This year there were more than enough jobs available

for the migrants who wanted to work. At, one time, fifteen truck driving jobs were unfilled

even though there were twenty migrant men not working but who were unwilling to work.

The growers in this area were unusually cooperative with the project nurse. There were, .how-
ever, several occasions when a grower would not allow a migrant time. off to see a doctor or

dentist.

The Migrant Ministry was extremely helpful in providing food and clothing to all needy mi-

grants. The community as a whole responded most generously with food staples and clothing.
Many women gave their time to help with the pre-school program.

The entire staff
with the Migrant
tions.

The schools were
nurse in solving

at the Klamath County Health Department was very cooperative in

Health staff. Many hours were spent in orientation, paper work

very interested in the migrant children and worked closely with
problems.

time spent
and sugges-

the project

Medical needs for the migrants in this area were covered by two doctors in California and
one doctor in Oregon about ten miles from the camp. For X-ray, dental and laboratory ser-

vices, it was necessary for the migrant to travel thirty miles to Klamath Falls. If a

dentist were closer to camp, more migrants would be able to receive dental care. Many of

the migrants needing dental work refused to go to the dentist. Of the six referrals made,

only one kept the appointment and had the dental work done. Both of the children refused

to cooperate with the dentist. One adult left camp before his appointment and three adults

failed to keep appointments. We had difficulty finding a dentist who would see migrants as

they fail to keep dental appointments. Only a very few failed to keep doctor appointments.

During the season, one newborn expired 24 hours after delivery. The cause of death was

atelectasis.

The project nurse from 1968 who is now employed at the Health Department will handle migrant
health after the harvest season is over. Also, the Public Health Nurses will see those

families who remain in the area.

Migrants in this area are hospitalized in the Presbyterian Intercommunity Hospital in
Klamath Falls. Good relationships and communications between the project nurse and the
hospital were established during the season. One of the weaknesses in the area of hospital
services was establishing eligibility for welfare for the rest of the hospital bill. Many
of the migrants could not get off work to go in to Welfare and some, because of their present
earnings, could not qualify.

The Klamath County Migrant Project was staffed this year by a registered nurse and an aide.
Better orientation is needed in the area of paper work for the registered nurse. The aide

was very effective in her relationship with the migrants. The county Health Officer provided
a wide variety of routine orders and sufficient equipment for the nurse to take care of minor
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illnesses and accidents. The minor cases of medical need were taken care of in an office
provided by the Migrant Ministry at the camp.

Many migrants left the area before interstate referrals could be completed.

More emphasis should be placed on the health record especially if migrants receive medical
care in this area.

sanitation services to the camp were provided by the county sanitarian. He made several
visits to the camp and his comments and suggestions were very helpful.

The camp consists of 64 tents, 7 one-room cabins, and 64 trailer spaces. The upkeep of the
camp this year has been excellent. The flies were bad only in September. The owners sprayed
once but it seemed to alleviate the problem for only a few days. The recreational facilities
were provided by the Migrant Ministry. They maintained a playground and have a building for
the children to play in.

The main objective of the nurse and aide in health education was to present the migrants
with as much health instruction as they could possibly absorb. Most of the education the
migrants received was on an individual basis rather than in many group meetings. As migrant
families were contacted for family records, the opportunity was taken to teach and answer
questions. Tooth brushes and dental pamphlets offered a good method of dental instruction.

One of the volunteers that came to the camp every day to work in the day care center was a
registered nurse. She saw and took many opportunities to teach health education; that is,
washing hands, brushing teeth, clean clothes, clean floors, clean playground, etc.

The nurse talked to 484 migrants and the aide talked to 382 migrants on different health
education topics.

The nurse and the aide held three group sessions. Two of the sessions were health education
films. They were held after school and there were twenty present both times. We had one

lesson on brushing teeth. There were only six as a group interested in listening. We had
much more success on an individual basis. Very little interest was shown in attending group
sessions of this sort.
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From: KLAMATH BASIN MIGRANT MINISTRY COMMISSION 1;Supported and encouraged by but.
not limited to the Klamath Council of Churches) . .

N

TO: ALL KLAMATH COUNTY CHURCHMEN INTERESTED IN SERVING MIST BY SERVING.10 :

BROTHER IN NEED , .

, `

It's harvest time again. And therefore, it's migrant season again. We will once more be
running an activity and day care Center for the children of migrant workers at the Malin
Migrant Labor Camp. The Center program will run from early September through the end of T
October.

We have hired a resident coordinator but he cannot run a program by himself. So WE NEED YOUR
HELP::: PLEASE volunteer any of the things listed below that you can (needed in this order):

1. YOUR TIME
a. Working at the Center any day Monday thru Friday from 9 to 12 (two to

three people each day): Semi-structured pre-school with games, stories,
and creative art and music activities. 2:30 to 5:30 (four or five people
each day): Organized activities such as outdoor games, sewing, movies,
cooking and health education. THIS IS THE IMPORTANT TIME FOR WORKERS,
since school-age children will be at the center then. It may be incon-
venient for your children or husband one or twice, but it is important
to the migrants and the success of the Center program that the hours
serve them.

b. Transporting volunteer workers to and from the camp.
c. Transporting migrants to and from the doctor or dentist.
d. Babysitting for volunteer workers' children. (Please note: This year

we are having a telephone coordinator responsible for scheduling
volunteer workers for each day of the week. To commit yourself for
definite days and hours call the appropriate one(s) of the following:
Mondays, Sally Renne, 4-7840; Tuesdays, Violet Koehn, 2-4549; Wednesdays,
Gail Benson, 4-3067; Thursdays, Jan Heimann, 4-7584; Fridays, Ginny
Champion, 4-9649. Call them any day; they are simply each responsible for
scheduling volunteers on the days listed. Please tell them whether you'll
come morning, afternoon, or both and whether you'll provide or need trans-
portation. It would help to know which church or organization you are
representing. If possible, volunteer for more than one day in a row or
for a regular day each week by calling the appropriate coordinators.
Tell other people you know about the program and ask them to volunteer,
too. Don't let anyone miss this chance to put their faith to work.)

2. YOUR MONEY (Send to the Migrant Ministry Commission, Box 694, Klamath Falls)
a. For resident's salary ($70 per week).
b. For arts and crafts supplies.
c. For emergency food for hungry families.
d. For the Center lunch program.

3. YOUR FOOD
a. Canned soup - any hearty meat base type.
b. Soda or graham crackers.
c. Staples (like flour, potatoes, beans, dry milk) or commercially canned

vegetables or fruits.
d. Home baked cookies (a real treat for the migrant children).

4. YOUR GOOD USED CLOTHING (not torn, worn out, or in need of repair).
a. Sturdy work clothes (both men's and women's): jeans, shirts, sweatshirts,

sox, good shoes, underwear.
b. Baby clothes.
c. Children's school clothes.
d. Blankets.
e. (NONE OF THESE: hats, fancy dresses, old shoes, lingerie)

5. LUNCH SUPPLIES: Styrofoam cups, plastic spoons, napkins, 5 oz. paper cups,
paper towels.
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6. ARTS AND CRAFTS SUPPLIES: colored paper, crayons, blunt-end scissors,
masking tape, chalk, chalk-board erasers.

7. HEALTH AND GROOMING SUPPLIES: soap, combs, hair brushes, bobbie pins, clips,
rollers, nail files, etc.

8. NICE BOOKS:
a. Books below third grade level.
b. Family magazines with pictures.
c. Complete set of encyclopedias.

9. NICE TOYS AND GAMES.
10. YOUR INTEREST AND ENTHUSIASM. If you know of people who can offer one of

the above, mention the need to them.

Items 3 thru 9 should be taken to Peace Memorial Presbyterian Church, 4431 South
Sixtb4,4-5057.

CONGRATULATIONS to the Girl Scouts, Troop i67. Thru a Reader's Digest grant, some
hard work, and some volunteer help they have rejuvenated the Center building. They will
run their traditional Saturday morning program of cooking, sewing, and health training.
OTHER GROUPS are invited to plan additional Center activities for evenings or Saturday
afternoons (parties, campfires, sing-alongs, etc.)

Last year's Migrant Ministry program at the Malin Camp was a real success under the
leadership of Mrs. Levertta Moore and Mrs. Nancy Pederson. ftx gave GENEROUSLY - soup,
crackers, cookies, volunteer time and energy. Seventy-four people from nineteen churches
(Malin, Merrill, Tulelake, Peach Memorial, Mt. Laid, and First Presbyterian Churches;
St. Augustine, Holy Cross, Sacred Heart, and St. Pius X Catholic Churches; Hope, Zion, and

g Klamath Lutheran Churches; Church of the Brethren; Congregational-United Church ct Christ;
United Methodist Church; St. Fhul's Episcopal Church; Tulelake Baptist Church; Kingsley Air
Force Base Chapel; and Church Women United) gave joyfully of themselves during the five
week program. Twenty-five to thirty families were served by the program and building.
Between thirty and fifty children a day used the Center facilities - a warm place to play
and find a friend.

X This year's program should, we hope, be even better - WITH YOUR HELP. We have a
strong, sensitive male resident, Mr. Eric Ranger, who will coordinate the Center's
activities and attempt to establish lines of communication with the migrant families.
There will be a full time county health nurse (Mrs. Emilee Montgomery) and a full time aide
(Mrs. Esther Johnson). The two of them will cooperate in providing health care and train-
ing from 7:30 to 5:30 p.m.

Most of all we need people to volunteer their time. Instructions for volunteers
will be very clear so you won't feel at loose ends. If you can volunteer a special talent,
make-it clear to your telephone coordinator(s) and we'll make sure supplies will be avail-
able:

''One last. thing: There is a great need among the migrants for literacy training.
'Phis fall we have an excellent opportunity to have a Laubach training course ( "each one
teach one ") in Klamath Falls if there are at least twenty interested people. If you are

interested in learning to teach migrant people some simple reading and writing skills, call

ktre. Violet Koehn, 24,49.

WE ARE READY TO WORK AND WAITING FOR YOU TO HELP. If you have any further questions

call meOr my wife, Kit (2-1006).

George Range, Secretary
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At last we have this year's program at the Malin Labor Camp well underway. Eric's
relationship with many of the families at the camp is even better than we had hoped for.
And great thanks is already due so many: Many people have been wonderful about contri-
buting and collecting clothing, food, and money. Many stores have donated cases of food
or given wholesale credit. Many individuals have donated checks, ranging from $1 to $25.
The N.A.A.C.P. donated $70 and Beta Sigma Phi donated $25 for milk. Many businesses have
made small donations of art and health supplies. And the involvement of all these
individuals and groups is exactly what we need. Keep it going: All donations will be
used. We do have a special need for two things: BLANKETS AND MONEY.

We had a very good meeting last Tuesday, September 16, at Mt. Laki Community
Presbyterian Church, with 32 interested people present. The most important thing we did
at that meeting was to locate some individuals to coordinate the various phases of our
program this year. Here they are:

Coordinating Resident Director: Eric Ranger (723-2375)
Coordinator of master calendar of volunteer help: Sydney Ford (2-1884)
Coordinator of speakers' bureau: Ginny Champion (4-9649)
Coordinator of special events: Sister Irene (4-3366)
Collection coordinators for clothing and food donations:

Ann Steffenson (2-4852) -- 1409 McClellan Drive
Nancy Fletcher (2-6579) -- 5707 Denver

So, if you want to work at the camp (preferably in the afternoon), call Syd Ford.
If you or your group want to plan a special program, call Sister Irene. If you have
collected food or clothing, take them to Ann Steffenson's or Nancy Fletcher's. If you
want to be a speaker or need someone to speak to a group about the program, call
Ginny Champion. If you have collected money or wish to contribute some, send it to
Klamath Basin Migrant Ministry Commission, Box 694, Klamath Falls. All donations should

be reported to me (2-1006) to be recorded on a master list and officially acknowledged.

As of today only one church has contributed its share of the money we need to pay our
Resident Coordinator ($70 a week) and the miscellaneous expenses which our program incurs
(another $30 or so a week). CHURCHES, please give whatever you can ($25, $50, $100, $200).

Another activity we want to encourage is the transporting of people living in the
Camp to Sunday chureh.services in the vicinity. If you are concerned that the Camp resi-
dents learn more about the Christian message, then YOU must do something about it: Go
out to the camp Sunday morning and take some people WITH YOU to church.

There is one very important thing to remember: Our purpose is not to give the people

at the Malin Camp pity or charity. We are there to LOVE them, to show them that we are
glad to welcome them to our community. Any giving we do must be out of love, and not with
an air of sympathy or superiority or condescension. Christ would say to most of these
people, "Come to me," and He would say to many of US, "Go away from me, you hypocrites."

The people we are ministering to are wonderful people. I hope you can get to know

them, too. Our next meeting will give you that opportunity. It will be held in the head-
quarters building at the Malin Labor Camp, Tuesday, September 30, 7:30 p.m. PLEASE COME.

Very sincerely,

George W. Range, secretary
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GRANT NUMBER

DATE SUBMITTED
PART II - MEDICAL, DENTAL, AND HOSPITAL SERVICES

MG 0 G LINN COUNTY

1. MIGRANTS RECEIVING MEDICAL SERVICES

a. TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT
FAMILY HEALTH CLINICS. PHYSICIANS OFFICES.
HOSPITAL EMERGENCY ROOMS, ETC.

.a.
2. MIGRANTS RECEIVING DENTAL SERVICES.

Dr. office and camp screening

All...111111110111/011D

ITEM

(Estimates)
TOTAL UNDER 15

'15 AND'
OLDER

A.GE

" TOTAL

a

.UNDER $ YEAR ,

fl *4 YEARS

6 $4 YEARS

4t YEARS
46 - SA YEARS

65 AND OLDER

No. of related
nursing visits

NUMBER

TOTAL MALE

352 133
13 7

20

112
153 4o

28 10
5 2

990

OF PATIENTS

FEMALE
NUMBER

OF VISITS

219
6

21

58
113

18
3

418

b. OF TOTAL MIGRANTS RECEIVING MFCiCAL SERVICES. HOW MANY
WERE:
(I) SERVED IN FAMILY HEALTH

SERVICE CLINIC!
(2) SERVED IN PHYSICIANS' OFFICE.

ON FEE-FORSERVICE ARRANGE-
MENT (INCLUDE REFERRALS) 230

o. NO. MIGRANTS EXAMINED-TOTAL
(I) NO. DECAYED. mss*.ANG.

FILLED TECTH
12) AVERAGE OMF PER PERSON

b. INDIVIDUALS REQUIRING
SERVICES - TOTAL

11/ CASES COMPLETED

(2) CASES PARTIALLY
COMPLETED

13) CASES NOT STARTED

c. SERVICES PROVIDED - TOTAL

111 PREVENTIVE

IV CORRECTIVE-TOTAL
(a) Extraction

(b) Other

d. PATIENT VISITS - TOTAL

162 150
Unal>1 to determine

If It

66 52 14
5

25

39

162

3

19
32

150

2

6

7

12

27
10
17
30

14

Mi nRANT HOSP TA ZAT I ONS

SOURCE

OF NO. Aritsanump
TOTAL

HOSP.

AVE,

HOSP.

PROJECT

HOSPITAL

DOCTORS

FEES

TOTAL

HOSPITAL
PAYmENT PTS. M F 41......1...7L3/111 l$A11.2.1.1.41.fiIi DAYS ADLyiCSITSIoAlS) El L NO
MICRANT .

IDS 2 16 6 2 1 12 2 83 4 2271.83 $1425.00$4678.44

HERS* .

AYMEN ta JADEBI PATIENT,
.......-------....

INSURANCE. WELFARE. OR PROVIDED BY UNIVERSITY OF OREGON MEDICAL SCHCOL

4. IMMUNIZATIONS PROVIDED

TYPE

TOTAL-- ALL TYPES

SMALLPDX

DIPHTHERIA

PERTUSSIS

TETANUS

COMPLETED IMMUNIZATIONS. BY AGE

TOTAL
1S AND
OLDER

awIMMNI!.110INNMB

IN
COMPLETE BOOSTERS,OMPLETE

SERIES
RE VACCINATIONS

1

MEASLES

TUDEROULIK SKIN TESTS

1. No clinics in camps. 2. Difficulty with interpretation 9f health cards.

3. Higher level of Immunization. 105

7 1
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r Art ;a t.oraionwrcil 5. ME.OICAL. CONDITIONS TREATED BY PHYSICIANS IN FAMILY
CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS, AND PHYSICIANS'
OFrIcES-

ICD
CLASS

I -

XVII.

t.

V.

VI.

.6.10010,

DIAGNOSIS OR CONDITION

MG 05G LINN COUNTY

TOTAL
VISITS

FIRST REVISITS
VISITS

TOTAL ALL CONDITIONS

INFECTIVE AND PARASITIC 0:SEASES TOTAL

TUBERCULOSIS
SVPHILIS
GONORRHEA, AND OTHER VENEREAL DISEASES

INTESTINAL PARASITES
DIARRHEAL DISEASE (infectious ,r unknown orsgins):

Children under ye.tr of age

All other
"CHILDHOOD DISEASES" mumps, measles, chickenpox

FUNGUS INFECTIONS OF SKIN (rernatophytoses)
OTHER INFECTIVE DISEASES (Give vixen-no:es):

274

15_

..1.1

NEOPLASMS' TOTAL
MALIGNANT NEOPLASMS /give examples)'

BENIGN NEOPLASMS
NEOPLASMS of uncertain nature

ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES: TOTAL
DISEASES OF THYROID GLAND
DIABETES MELLITUS
DISEASES of Other Endocrine Glands
NUTRITIONAL DEFICIENCY
OBESITY

OTHER CONDITIONS

DISEASES OF BLOOD AND BLOOD FORMING ORGANS: TOTAL
IRON DEFICIENCY ANEMIA
OTHER CONDITIONS

MENTAL DISORDERS: TOTAL
PSYCHOSES

NEUROSES and Personality Disorders
ALCOHOLISM

MENTAL RETARDATION
OTHER CONDITIONS

5

2
5

2

1

2

2

11

9

2

a.

5

2

6

14.

2

3

1

1

5

5

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS TOTAL
PERIPHERAL NEURITIS
EPILEPSY
CONJUNCTIVITIS and other Eye Infections
REFRACTIVE ERRORS of Vision
OTITIS MEDIA

OTHER CONDITIONS

3
1
2

29

3
8
8
6
4

3
1
2

28

3
7
8
6

1

1

I 0 5 106



10 II 5. (Continued)

VC 05G LINN COUNTY

ICD
C LASS

I

1

DIAGNOSIS OR CONDITION TOTAL
VISITS

FIRST
VISITS REVISITS

VII.

VIII.

IX.

X.

Xi.

XII.

.

.

DISEASES OF THE_CIRC.:ULATORY SYSTEM: TOTAL. 8

.........
.

RHEUMATIC FEVc,R 1

1
14.

2

45

__.8

1

1
14

2

39

A.

,

'

.

41

,

.

ARTERIOSCLEROTIC and Degenerative Heart Disease
CERESROVASCULAR DISEASE (Stroke)

$

OTHER DISEASES of the Heart

HYPERTENSION

VARICOSE VEINS ..._ ..

OTHER CONDITIONS

DISEASES OF THE RESPIRATORY SYSTEM' TOTAL
ACUTE NASOPHARYNGITIS (Common Cold) 11

4
8
9
1
4.

1

3

4

13.
4
8
4
1
4
1
3

3

.

5
,

1

ACUTE PHARYNGITIS
TONSILLITIS
BRONCHITIS

TRACHEITIS/LARYNGITIS
INFLUENZA
PNEUMONIA 1-

ASTHMA, HAY FEVER
CHRONIC LUNG DISEASE (Emphysema)
OTHER CONDITIONS

DISEASES OF THE DIGESTIVE SYSTEM: TOTAL
CARIES and Other Dental Problems

3
1
5

12
5

1

3

3

5

3
1
5

12
5

1
3

3

5

.

,

.

PEPTIC ULCER
APPENDICITIS
HERNIA

CHOLECYSTIC DISEASE

OTHER CONDITIONS

DISEASES 0e- THE GENITOURINARY SYSTEM: TOTAL
URINARY TRACT INFECTION (Pyelonephritis, Cystitis)
DISEASES .OF PROSTATE GLAND (excluding Carcinoma)
OTHER DISEASES of Male Genital Organs
DISORDERS of Menstruation

MENOPAUSAL SYMPTOMS
OTHER DISEASES of Female Genital Organs

OTHER CONDITIONS

COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM:
TOTAL

INFECTIONS of Genitourinary Tract during Pregnancy

3.

3

3.

44

3.

3

1

26___

,

_ 14..__
8

10

-

TOXEMIAS of Pregnancy
SPONTANEOUS ABORTION
REFERRED FOR DELIVERY
COMPLICATIONS of the Puerperium
OTHER CONDITIONS

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL .
SOFT TISSUE ABSCESS OR CELLULITIS 12

23.

1
I,

9

14.

11
1'
1

9

IMPETIGO OR OTHER PYODERMA
SEBORRE ?IC DERMATITIS

ECZEMA. CONTACT DERMATITIS, OR NEURODERMATITIS

OTHER CONDITIONS
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PART II. 5. (Continued)

.11111111411121161110.41M1

1,e 1 .., i

!CD
CLASS

, .

XIII.
1

I

1

XI V.

XV.

XVI.

XVII.

1

DIAGNOSIS OR CONDITION

I.

DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
CONNECTIVE TISSUE: TOTAL

RHEUMATOID ARTHRITIS
OSTEOARTHRITIS
ARTHRITIS, Unspecified
OTHER CONDITIONS

CONGENITAL ANOMALIES: TOTAL
CONGENITAL ANOMALIES of Circulatory System
OTHER CONDITIONS

TOTAL
VISITS

FIRST
VISITS REVISITS

CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY: TOTAL

BIRTH INJURY

IMMATURITY

OTHER CONDITIONS

SYMPTOMS AND ILL- DEFINED CONDITIONS TOTAL
SYMPTOMS OF SENILITY

BACKACHE

OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS
HEADACHE
OTHER CONDITIONS

ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL

19

LACERATIONS. ABRASIONS, and Other Soft Tissue Injuries
BURNS

FRACTURES

SPRAINS, STRAINS, DISLOCATIONS
POISON INGESTION
OTHER CONDITIONS due to Accidents Poisonin or Violence

9
5

3

5

22
8
1
8
14

1

7
4
3
5

18
8
1
4
/4.

1

2
1

4

6. , SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL

107

FAMILY PLANNING SERVICES

WELL CHILD CARE
PRENATAL CARE
POSTPARTUM CARE
TUBERCULOSIS: Follow-up of inactive case
MEDICAL AND SURGICAL AFTERCARE
GENERAL PHYSICAL EXAMINATION

NUMBER OF INDIVIDUALS

200

PAP ANICOL AOU SMEARS

TUBERCULIN TESTING
SEROLOGY SCREENING.

VISION SCREERING
AUDITORY SCREENING

SCREENING CHEST X-RAYS
GENERAL HEALTH COUNSELLING
OTHER SERVICES: Dental Screening

(Spicily) Immunizations

10

3
10
4

2
3

1 10

.1

1

2`

1149

6

1(P



PART III - NURSING SERVICE

TYPE OF SERVICE

NURSING CLINICS.

o. NUMBER OF CLINICS
b. NUMBER OF INDIVIDUALS SERVED - TOTAL

FIELD NURSING:
o. VISITS TO HOUSEHOLDS
b., TOTAL. HOUSEHOLDS SERVED

MG 05G LINN COUNTY

Estimate

c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS
d. VISITS TO SCHOOLS, DAY CARE CENTERS

o.. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

NUMBER

1000
287

1842

CONTINUITY OF CARE:
o. REFERRALS MADE FOR MEDICAL CARE: TOTAL 260

(I) Within Area 230

(Total Completed
(2) Out of Area 30

(Total Completed 1

b. REFERRALS MADE FOR DENTAL CARE: TOTAL
(Total Completed 40 1

c. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT
OF AREA: TOTAL 2

)

(Total Completed

d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project. WHO WERE TREATED

IN PHYSICIANS' OFFICES (Fee-for-Service) Estimate

e. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL

f.
SERVICES

MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-3652 or Similar Form) IN FIELD
OR CLINIC: TOTAL 287 families

(I) Number presenting health record 51 families

(2) Number given health record 5 families

10-15

10

OTHER ACTIVITIES (Specify):

7,MARKs

4 .

108
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PART IV - SANITATION SERVICES

24G 05G LINN COUNT

TABLE A. SURVEY OF HOUSING ACCOMMODATIONS

HOUSING ACCOMMODATIONS
TOTAL COVERED BY PERMITS

NUMBER MAXIMUM
CAPA CITY

t MAXIMANUMBER CA PACIT

CAMPS

OTHER LOCATIONS
18 ,

HOUSING UNITS

IN CAMPS
IN OT HER LOCATIONS

HOUSING UNITS - Stngle
IN CAMPS
IN OTHER LOCATIONS

356 1770

TABLE B. INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS

ITEM
NUMBER OF
LOCATIONS
INSPECTED

TOT AL
NUMBER OF

INSPECTIONS

NUMBER OF
DEFECTS

POUND

.
NUMBER OF

CORRECTION;
MADE

LIVING ENVIRONMENT: CAMPS OTHER CAMPS OTHER CAMPS OTHER CAMPS OTHE

a. WATER 17
17
17
17
17

17

XXXX

XXXX

XXXX

17
45
45
45
45

45

XXXX

XXXX

XXXX

39
24

9
1

6

XXXX

XXXX

XXXX

32
20
7
1

3

XXXX

XXXX

XXXX

,.

b. SEWAGE

c. GARBAGE AND REFUSE

d. HOUSING

e. SAFETY

f FOOD HANDLING
g. INSECTS AND RODENTS

h. RECREATIONAL FACILITIES

WORKING ENVIRONMENT:

a. WATER

b. TOILET FACILITIES

c. OTHER

* Locations camps or other locations where rmyrants work or are housed.

PART V HEALTH EDUCATION SERVICES (By type of service, personnel involved, and number of sessions.)

TYPE OF HEALTH
EDUCATION SERVICE

HEALTH
EDUCATIO N

STAFF
PHYSICIANS

NUMBER OF SESSIONS

NURSES SANITARIANS
AIDES (other

than Health Ed.)
OTHER (Sp?

A SERVICES TO MIGRANTS

(/) Individual counselling
(2) Group counselling

B SERVICES TO OTHER PROJECT
STA F F

( 1) Consultation

(2) Direct services

C. SERVICES TO GROWERS:

(1) Individual counselling
(2) Group counselling

D. SERVICES TO OTHER AGENCIES

OR ORGANIZATIONS:
(I) Consultation with individuals
(2) Consultation with groups
(1) Dir( t setvicvs

HEALTH EDUCATION
MEETINGS

3 36 2

10 6
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The Linn County Migrant Health staff for 1969 included one full-time project nurse, work-
ing from June to September, and one returning project nurse working in the month of July.
Also giving invaluable assistance to the program this year were two Spanish-speaking aides,
and a clerk.

This is the very first season that community health aides have been used in Linn County.
Of special significance is the fact that they were migrant girls who spoke fluent Spanish.
Thus, we were able to break communication barriers this year between the nurses and migrants,
as well as between the migrants and the attending physician or dentist. There are certain
other advantages too -- more accurate spelling of names, and more accuracy of information
obtained.

There was a shortage of migrant workers in the county this year. In 1968 at the peak of
the season there were 2,286 migrants in Linn County. This year there were only 1,842
workers here. This makes 444 fewer workers this year than last. This was partially attrib-
uted to last year's poor season. Also, the berry season in this area was cut short due to
rain. The weather during most of the season was hot during the day and cold at night,
which contributed to a high incidence of upper respiratory infections and tonsillitis
among the camp residents.

For long term and emergency health problems, the migrant community was absorbed into the
already heavy schedules of the County physicians and dentists. There seemed to be an
increased acceptance of the program, and also an increased rapport between the doctors
and dentists and the project staff. Perhaps this can be partially attributed to the use
of our aides as interpreters, thus speeding up the office visits by eliminating much of
the language barrier. Naturally, all was not smooth. One of the largest problems in
the County seems to be transportation. Many of the migrant families come with a contractor
and have no means of transportation once they reach Oregon. Another problem is the un-
willingness of the migrant workers to take time from work to keep medical or dental appoint-
ments. These two factors are largely the cause of the seemingly high number of broken
appointments.

The working relationship with the hospital was a smooth one. Hospitalizations were handled
quickly and without difficulties. The hospitalization forms worked well, and in many
instances we were able to pre-plan admissions with the hospital. There was rapid relay of
information when any of the migrants required hospitalization, which enabled us to plan
also for discharge care.

In the area of preventative medicine, we were able to offer the services of the County
Immunization Clinics, the Mental Health Clinic, and the Family Planning services of Marion
and Polk Counties. Many of the medical and dental referrals were in the nature of preven-
tion. For instance, our increased stress on prenatal care is also in line with preventative
health care.

There was a large emphasis in the County this year on dental care and dental education.
We tried not only to deal with existing problems, but also to educate in the prevention of
similar problems for the future. We were very fortunate to have the assistance of
Dr. Caataldi from the University of Oregon Dental School, who with the help of four dental
studenta, screened about 150 children in two camps for dental problems. From this screen-
ing, we. were able to arrange for the immediate care of some of the children with the most
emergent dental problems. Most of the children's dental care is far from complete, but at
least it is started, and the parents know that the children's teeth need more attention.
Most of the dental care was taken care of by the local dentists. One Corvallis dentist
very cordially accepted to stay open later a couple of evenings to assist us in obtaining
care for some of our children.

It is our feeling that the use of the Personal Health Records in this County is at a minimum.

Most of the cards were blank. If immunizations were marked, it was next to impossible to
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tell if they had a complete series of DPT or only one shot. This is because of the dif-
ferent way of marking in different areas. There were many times that the records seemed
incomplete, only to have the mother say they received a series of shots either in school
or in another state that were not recorded. We gave Personal Health Records only to those
people we knew were going to a doctor or immunization clinic, since it seemed a wasteAo
have people carry around blank cards.

As a whole, however, there seems to be an increased awareness of the need for immunizations,
and we think there is a higher level of immunization among the migrants than in the past.
We think perhaps the "hang-up" with the health cards is more with the interpretation
them than anything else.

The sanitarians from Portland checked the camps in the County many times. We saw improve-
ments in many areas. Perhaps our best effort went into encouraging the inhabitants of the
camps to clean up after themselves. We found the children to be most receptive. We feel
that in this area there is a great deal more that could be done.

We were able to increase the community awareness of the program by using the local news-
paper during our dental screening clinics. We were also able to involve several church
organizations in the collection of clothing for the migrants. There were also volunteer
church groups going out to camps to play with children and visit with migrants. Our
rapport with the other social agencies in the community was very good, and we think brought
about a greater awareness of what is being done for the migrant families. Many one-to-one
contacts are the very best means of increasing awareness of the migrant health project. It
makes one proud to have dispelled some of the stigmas attached to the work "migrant."
Again we feel that our most effective method of health education this summer has been via
one-to-one contacts. When one person takes the time to get involved in helping another,
they both benefit. We were able to experiment with different methods of health education.
Movies were an excellent method of attracting interest and conversation. Pamphlets are
also helpful, and particularly "cartoony" ones for the children.

Again this year we were able to interest several young people into going on to college.
Miss D. is enrolled at Linn-Benton Community College to begin her education toward being
a speech therapist. Miss T. will begin her second year in prenuraing at Linn-Benton.
Miss G. will also be attending Linn-Benton Community College come fall. One fellow is
going to be taking refresher courses to pass his GED exam, and then wants to apply for
college to go into some sort of engineering.

All in all, this yeur has been a busy one, but one that has seen many "firsts" in Linn
County. This has been the beat year ever.

SANITATION NARRATIVE

Since the beginning of this program some three years ago, the sanitation services have been
provided from the State Board of Health. This has been accomplished over the past two
years by assigning the project sanitarian, employed by the Board of Health to work in Polk
County, to spend at least two days a week in Linn County. This year, the position of
project sanitarian in Polk County was abolished and it was planned that a sanitarian aide
would be employed by the project, during the summer months, to maintain surveillance on the
labor camps. He was to have been supervised by the registered sanitarians in the Linn
County Health Department. The passage of a new Sanitarian Registration Act in the State
appeared to preclude this type of arrangement (after all of the plans and budget had been
approved) leaving the program, at the beginning of the season, with no one to implement it.
The job fell to the supervisory sanitation staff of the Occupational Health Section, who by
that time had already become responsible for accomplishing the Tri-County and the Polk
County programs. Unfortunately, the season was upon us and only a few preseason inspections
of the camps could be accomplished. The services provided by the Board of Health sanita-
tion staff were inspection and follow-up visits to the camps, and consultations with the
camp operators and growers.

112
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As in the Polk County program, it was our plan to do the best job that could be done with

the time and personnel available. It was our hope rather than our objective to generally
up-grade the camps in the areas of sewage disposal, the provision and maintenance of
toilet facilities, improved solid waste storage and disposal, and general camp maintenance.

The program emphasis was concentrated in these areas.

There are seventeen farm labor camps in Linn County, of which 13 are made up of individual

cabins of frame construction. The balance of the camps are as follows: a converted

school house, two converted barns, and one very old and dilapidated farm house. Interest-

ingly enough, the converted school house served the purpose of farm labor housing quite

well as there were inside lavatories and shower facilities. A privy provided the avail-

able toilet facilities, but this proved adequate. Some playground equipment was left at

the old schoolhouse and this came the closest of any camp in the area to providing any

recreational facility. The two converted barns were neither well appointed nor maintained

and the ancient farm house, although containing inside plumbing, was a wreck and should

not be used another year. The on-the-farm camps managed, for the most part, to meet the

absolute minimum requirements of the law and regulations.

All seventeen farm labor camps had their own water supplies obtained from individual wells.

The method of sewage disposal and the provision of toilet facilities was by the use of pit

privies, with the exception of a malfunctioning septic tank and drainfield system at the

old house. Poor drainage under the outside hydrants produced small swamps at strategic

locations throughout many of the camps. Records indicate that 39 sewage disposal discrepen-

cies were noted during the season in the seventeen camps, and sewage constituted one of the

major problems. By and large the storage of garbage and refuse was accomplished in covered

containers. There were, of course, exceptions in that certain growers insisted on using

old hop baskets or whatever else was available. Some 24 discrepencies were noted in regard

to garbage and trash storage and disposal. There was no centralized food service in any of

the camps, and no refrigerators were provided in any of the living units.

A total of 45 camp inspections and follow-up visits were made to the seventeen camps during

the season. Unfortunately this only totaled a little over two visits per camp, and actually

the camps in the poorest shape were visited three and four times. As in Polk County, the

season did produce its share of benefits for the program. Thirty-two of the 39 defects

noted in the area of sewage disposal were corrected. Even though most of these concerned

the maintenance of existing facilities, it is interesting to speculate on what the situation

would have been like had there not been a program. Twenty of the 24 defects involving the

storage and disposal of garbage and refuse were corrected. Seven improvements were made to

living units (primarily repair of screens, doors, and windows) during the season, and the

treatment and eradication of three rat infestations was accomplished.

The public health nurse had two community health aides assigned to her. These aides, in

addition to assisting the nurses in their duties, worked with the migrant families in an

attempt to improve thcr personal hygiene and general camp care and maintenance.

A persistent and rather tough approach had to be used to obtain some compliance and improve-

41enta. Along with this was a fear of what the consequences of a camp closure would do in

disrupting the farm work. Surprisingly, in a few camps the farmer's wife put out extra

effort to accomplish some of the camp maintenance.

As to the reasons for unsatisfactory progress, the principal one was that insufficient time

was spent on the program. Aside from this, the same old reasons for lack of improvement to

camp facilities come up. Heading up this list of farmers' complaints are a) the coat of

improvement and b) the destruction or improper use of camp facilities. These of course

come primarily from those very marginal camp operators and farmers and provide them with a

comfortable excuse for not doing anything. Nevertheless, these statements are strongly

believed by those farmers and camp operators voicing them. Every year these marginal camps

are getting older and more run down, and hopefully, soon a good number of them will either

go out of business or will be officially closed for occupancy.
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With regard to the future of thin program it is felt that the local responsibility for
administration and service should be met by the county health department. It there, is k

insufficient sanitation staff within the Linn County Health Department to tackle, this.-:,
additional job, assistance would be forthcoming from the Project. The past years
project's administration from the State Board of Health have demonstrated that unless
local interest and participation are forthcoming, not much of a lasting productive nature
will occur.

COMMUNITY HEALTH AIDE

I really am not too good for writing annual reports cause I don't know where to start,
but I guess the beginning is just the best place to start.

This summer was just full of excitment, along with encouragement, as well as with dis-
appointments.

First, I will explain why I thought it was exciting.

I. I thought it was exciting because:

a) I had to get on the ball to get my drivers license to be able to drive the state
car.

b) After I got my license I had to plan where I was going, ahead of time so that I
wouldn't have to make a mistake.

c) After I knew where I was going I had to plan what I was going to do when I arrived.

Y

After I had all the three steps put together, I was ready to ALsI

11.. The encouragement part:

a) Have materials.
b) Have a set plan to where I was going.
c) What I was going to do once I got there.

But you know, that's kind of hard to follow. Once you get in a camp, no matter how well
you plan your day, the families, the children, and sometimes the older boys will change
your schedule.

I can remember the first day I went to one of the many camps we had to take care of --
Della and I had planned to show some films the following day, but instead we ended up show-
ing the films that same day. This was at Folsom's camp and the bigger boys helped Della
and I bring 'tc equipment from the car to the place where we were going to show the films.

Some of the children would bring a table for me to set up the projector, while others help-
ed Della put up the screen, still others would help me plug the projector, and set up the
film, and the older girls would gather everyone for the so-called show. Before I started
the "show", I would explain to them what the film was about and why I was showing it to
them. Then I would start the film. After showing the film I would ask if they liked it
and I would ask questions to see if they knew what it was all about.

In some camps this method really worked, but in others, it just didn't do any good. So
we tried another method. We chose Bose Camp and Helms- Williams Camp for this method.
Dr. Castaldi from Portland Dental School came down and helped. He brought some dental
students to help out. They set up a dental clinic at both camps to make a dental screening.
It worked out real well.

The day before we started our clinic, we had trained some teenage girls to help the small
children to brush their teeth and to teach the older kids to brush correctly. We handed
out toothbrushes and some tooth paste. They got to keep the toothbrushes, and they thought
that was great. After we had this dental screening, Dr. Castaldi gave us a list of names
of the persons who needed dental follow-up care. So after we had the names we made dental
appointments and saw to it that these particular people kept their appointments.
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Some of the people had to be brought in
available. But there were some who did
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Aides Part

I thought by having Spanish-speaking aides this summer, it was quite helpful to the nurses
and also for the families to understand each other better. I thought families appreciated
the help available to them a little more. In my opinion, I saw that because we had been
in migrant camps and by them knowing that Lupita and I had been in the same field they
were, made them more confident, and helped us help them more. They were much more willing
to share their problems as well as their sicknesses with us and the nurses. Many of the
children were much more talkative than they had been before in other years. Many enjoyed
playing the health game. By playing the games, many of them learned to keep their teeth
clean, their hands clean, and tried to help pick up the trash.

There was a certain camp which I was really proud of and that was the Folsom Camp. While
the families were there the children tried their best to pick up trash that was thrown
around, tried not to throw any more than was necessary, and improved themselves by washing
their hands even only with water.

I talked to some teenage fellows who were real friendly and willing to learn how to quit
smoking. By showing them pamphlets, be telling them the diseases caused by smoking and
also by telling them the results of smoking, many of them quit. Not only did I talk to the
ones who wanted to quit, I also talked to the ones who wanted to start. Della was real
good at explaining to them why smoking was so bad.

Our main purpose of the counseling, the films, the dental clinic was to prevent a sickness
or disease before it started. Sonja gave Lupita, Marda, Della and I a list of things that
we could consider while doing our health education, which helped quite a bit. These were
things that would help us to prevent disease before it started.

I liked my job because, even though we didn't have a sanitarian to consult with, we consult-
ed with the nurses. The nurse-aide relationship was wonderful. When we had a problem they
would help us solve it instead of saying, "Well, do it this war." They would let us ex-
press our opinions and to try some of our own ideas, and it just worked out fine.

In our special county we had two public health nurses, but in the middle of the season one
of our nurses quit and so Marda and I had to work out a certain way to work together so
that it would work out. I would check the camps and then tell Marda where she was needed
and she would go and see to it that the problems were taken care of, and if a doctors
referral was needed or appointments were to be made, she would make it and deliver it.
Some doctors also expressed the great help Lupita and I had been to them by helping out
with the translation part. This way they knew exactly what was wrong with the patient
and knew what to do because they had the correct information. Also the patient was not
scared to go to see the doctor because we could translate for them.

This year was a big experience, because coming from the migrant field into the field of
helping ourselves and our own people, you might say, was a great one. We were accepted
as though we were part of them and they were part of us. They shared with us and we shared
with them our problems, and how we could help ourselves to solve them.

I sincerely hope that the day will come, when migrants won't have to migrate. That wages
and the way of living will change so that they won't have to move so far away from home
and from their loved ones.

Until next year, this is my report, expressing my feelings from deep inside and I am look-
: ing forward to working with you next year. Until then, May God Bless All.
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POPULATION AND HOUSING DATA

FOR MALHEUR COUNTY.

S. POPULATIONDATA - MI GRANTS (Workers and dependents)
. a. NUMBER OF MIGRANTS BY MONTH

iGRANT Nt.11,40ER

MG 05G

MON Tii TO TAL I INMI GRANTS OU T-MI GR AN TS

JAN.

FEe.

MAR.

APRIL.

MAY

JUNE

JULY

AUG.

SEPT.

OC T.

NO V.

DEC.
TOTALS

1500 100 1400
1500 , 100 1400
1600 200 1400
2800 1500 1300
2800 1.500 1300
1400 1200 200
3000 2800 200
4000 2700 1300
4000 2700 1300
2000 700 1300
1500 100 1400
14051 100 _ lkO

---c, AVERAGE STAY OF MIGRANTS IN COUNTY

OU TMI GRANTS

NO. OF WEL KS r FROM ;MO.) THROUGH IMO.)

44
IN- MI GRAN TS

September June

28 j April
6. HOUSING ACCOMMODA7rIONS

a. CAMPS

MAXIMUM CAPACITY NUMBER

October

OCCUPANCY (1'eak)

LESS THAN 10 PERSONS

10 25 PERSONS

26 50 PERSONS

51 100 PERSONS

MORE THAN 100 PERSONS

TO TAL*

22
8
1

0
. 5

36

112
105
35
0

1493

1745

b. NUMBER OF MIGRANTS DURING PEAK MONTH

TOTAL MALE

it OU TMIGRANTs:

TOTAL

UNDER 1 YEAR

1 4 YEARS

5 14 YEARS

15 44 YEARS

45 64 YEARS

65 AND OLDER

'F EA A L.:E

1500

92
229
380
632
140
27

. 82o .

44

134
200
340

90
12

IV IN-MI GRAN TS:

TOTAL

UNDER 1 YEAR

1 4 YEARS

5 14 YEARS

15- 44 YEARS

45 - 64 YEARS

65 AND OLDER

2573
50

280
980
1024
227
12

6. OTHER HOUSING ACCOMMODATIONS

LOCATION (Specify)

Rent homes

NUMBER

280
(Vale, OntariolNyss_

TO TAL

1360
19

149
542
507
134

9

280
*NOTE: The combined occupancy totals for "a" and "b" should equal approximately the total peak migrant population for the year.

REMARKS

680:

48

95
18o

292
'50
15

Information for 5a and 5b from camp population, school enrollment, employment service figures
and family records.
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PART 11 - MEDICAL, DENTAL, AND HOSPITAL SERVICES

1. MIGRANTS RECEIVING MEDICAL SERVICES

O. TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT
FAMILY HEALTH CLINICS. PHYSICIANS OFFICES.
HOSPITAL EMERGENCY ROOMS. ETC.

AGE

TOTAL

UNDER I YEAR

1 4 YEARS

5 14 YEARS

15 44 YEARS

NUMBER OF PATIENTS NUMBER
TOTAL MALE FEMALE f OF VISITS

GRANT NUMBER

MG 05G
DATE SUSMITTED

MALEEUR COUNT 1

2. MIGRANTS RECEIVING DENTAL SERVICES *

555 231 324 1404

1 1 99
1a 633 441 260
112 57 55 254
239 67 172 613
65 38 172
5 1 4 6

No. of related
nursing visits

b. OF TOTAL MIGRANTS RECEIVING MFC1CAL SERVICES. HOW MANY
WERE:

(1) SERVED IN FAMILY HEALTH
SERVICE CLINIC?

(2) SERVED IN PHYSICIANS' OFFICE.
ON FEE-FORSERVICE ARRANGE-
MENT (INCLUDE REFERRALS/

ja _14 CR l,l HOSP TA ZAT

SOURCE

OF NO.

PAYMENT II

MICRANT

LOAM 84 .14051. 2

555 & unknown

AGE aRCUPIttIa_

1 fill

ITEM

o. NO. MIGRANTS EXAMINED-TOTAL
III NO. DECAYED. MISSING.

FILLED TECTH
121 AVERAGE OMF PER PERSON.

b. INDIVIDUALS REQUIRING
SERVICES- TOTAL

11) CASES COMPLETED

(21 CASES PARTIALLY
COMPLETED

TOTAL UNDER 15.
IS Atit
OLOE/ =

422 371 51

131 CASES NOT STARTED

c. SERVICES PROVIDED - TOTAL

Ill PREVENTIVE

12) CORRECTIVE-TOTAL

(a) Extraction

(b) Other

d. PATIENT VISITS - TOTAL

163

4

112
72

78
2

51

61

6

21

17
2

Report incomplete

-611

TOTAL

HOSP.

DAYS

AVE.

HOSP.

AY

93 ,

49
2

105

PROJECT DOCTORS TOTAL

HOSPITAL FEES HOSPITAL

C STS PA D SI ha

46 5 297 4 $10405.76

sal,us 125 35 90 5 6_ 9 86 13 6

$6828 146941

leAyMENT MAK. 8Y PATIENT._ IMuRINgS. WELFARE. OR PROVIDED BY UNIVERSITY S1F QRWILtiEDICAL SCHOOL

4. IMMUNIZATIONS PROVIDED

TYPE

TOTAL ALL TYPES

SMALLPDX

DIPHTHERIA

PERTUSSIS

TETANUS
Polio

MEASLES
Flu

COMPLETED IMMUNIZATIONS. BY AGE

TOTAL

687

UNDER
1 YEAR

16
46
34
46
36

502

34

8

8
8
2

1 4 5 - 14

87 496

IS AND
OLDER

=0.
IN-

BOOSTERS.COMPLETE REVACCINATIOI,SERIES

59 10

9
6

6
6
4

56

7
10

4
10
15

450

18

15
18
8

1

1

7VOCKULIK SKIN TESTS
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11111 (Continued) - 5. MEDICAL CONDITIONS TREATED BY PHYSICIANS IN FAMILY
CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS, AND PHYSICIANS'
OFFICES......................,,.............,.......

ICD
CL ASS

DIAGNOSIS OR CONDITION TOTAL
VISITS

FIRST
VISITS

REVISITS

NOFEIMIIIINO....
I'

XVII.

I.

II.

III.

IV.

,

V.

VI.

118

.

.

:

TOTAL ALL CONDITIONS I, 4

INFECTIVE AND PARASITIC DISEASES: TOTAL 113 3 ' 79
27
2

4

5

23
2

1

10
1

4

4

TUBERCULOSIS 1 33
5

8

6

30
4

2
17
2

6

7

6

3

4

1

7
2

1

7
1

2

3

SYPHILIS
GONORRHEA AND OTHER VENEREAL DISEASES
INTESTINAL PARASITES
DIARRHEAL DISEASE (infectious or unknown origins):

Children under 1 year of age
All other

"CHILDHOOD DISEASES" mumps, measles, chickenpox
FUNGUS INFECTIONS OF SKIN (Dermatophytoses)
OTHER INFECTIVE DISEASES (Give examples):
Streptococcal Sore throat
Pediculosis
Vincent's angina
Meningocogcal ,

NEOPLASMS: TOTAL
MALIGN ANT NEOPLASMS (give examples):

Follow-up Removal of breast 3

2

2

117

1

1

1

40

2

1
1

77

BENIGN NEOPLASMS
NEOPLASMS of uncertain nature

ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES: TOTAL
DISEASES OF THYROID GLAND

43

49
16

9

12

20
6

2

1

31

29
10

7

3

DIABETES MELLITUS

DISEASES of Other Endocrine Glands

NUTRITIONAL DEFICIENCY
OBESITY
OTHER CONDITIONS

DISEASES OF BLOOD AND BLOOD FORMING ORGANS: TOTAL 4
IRON DEFICIENCY ANEMIA 1

5

3

2

17

3

18

13

5

_31

5

15
2

5
4

OTHER CONDITIONS

MENTAL DISORDERS: TOTAL 23

PSYCHOSES

NEUROSES and Personality Disorders 16

ALCOHOLISM

MENTAL RETARDATION
OTHER CONDITIONS 7

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS: TOTAL 48
PERIPHERAL NEURITIS 6 1

10
2
2

2

EPILEPSY
CONJUNCTIVITIS and other Eye Infections 25

REFRACTIVE ERRORS of Vision 4
OTITIS MEDIA 7
OTHER CONDITIONS 6
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PART I I - 5. (Continued)

MG 05G MAIIITUR COUNTY
ICD 1

CLASS

VII. !

VIII.

1 X.

DIAGNOSIS OR CONDITION

DISEASES OF THE_CIRC_Vh._ATORY_SYSTEM TOTAL

RHEUMATIC FEVER

ARTERIOSCLEROTIC and Degenerative Heart Disease
CEREBROVASCULAR DISEASE (Stroke)

OTHER DISEASES of the Heart

HYPERTENSION

VARICOSE VEINS

OTHER CONDITIONS

TOTAL
VISITS

14

DISEASES OF THE RESPIRATORY SYSTEM' TOTAL
ACUTE NASOPHARYNGITIS (Common Cold)
ACUTE PHARYNGITIS
TONSILLITIS
BRONCHITIS

TRACHEITIS/LARYNGITIS
INFLUENZA
PNEUMONIA

ASTHMA, HAY FEVER
CHRONIC LUNG DISEASE (Emphysema)
OTHER CONDITIONS

DISEASES OF THE DIGESTIVE SYSTEM: TOTAL
CARIES and Other Dental Problems
PEPTIC ULCER
APPENDICITIS
HERNIA
CHOLECYSTIC DISEASE

OTHER CONDITIONS

X. DISEASES OF THE GENITOURINARY SYSTEM TOTAL

XI.

XII.

119

11

FIRST
1 REVISVISITS

5

4
3 1

7
2

208 88 izo_
8

-,
4 4

14 7 7
6 4 2

26 16 10
13 5 8

118 47 71
20 4 16

3

252
130

13
14
19

57

50
URINARY TRACT INFECTION (Pyelonephritts, Cystitis)
DISEASES OF PROSTATE GLAND (excluding Carcinoma)
OTHER DISEASES of Male Genital Organs
DISORDERS of Menstruation
MENOPAUSAL SYMPTOMS
OTHER DISEASES of Female Genital Organs
OTHER CONDITIONS

COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM:
10TAL

INFECTIONS of Genitourinary Tract during Pregnancy
TOXEMIAS of Pregnancy
SPONTANEOUS ABORTION
REFERRED FDR DELIVERY
COMPLICATIONS of the Puerperium
OTHER CONDITIONS

17

6
10

114

1 2

124 128

77 53
9

6 8
5 14
9 10

23 34

21
8 9

2 4
6

5 9
3 l 2 1

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL

SOFT TISSUE ABSCESS OR CELLULITIS
IMPETIGO OR OTHER PYODERMA
SEBORRHEIC DERMATITIS
ECZEMA, CONTACT DERMATITIS, OR NEURODERMATITIS

ACNE

OTHER CONDITIONS

52 127_

9 3 6
101 26 75

23 46

46 112
1 3

19 69 ;t:

4 11

69

158
4

88 .

15 .

7
144 20

120
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PART Ii 5. (Continued)

ICD
CLASS

DIAGNOSIS OR CONDITION

MG o5G mAw013 c0UNTY
TOTAL FIRST REVISiTSVISITS VISITS

XIII. DISEASES OF THE MUSCULOSKELETAL SYSTEM.AND
, CONNECTIVE TISSUE' TOTAL

RHEUMATOID ARTHFUTIS

°STE° ARTH RI TI S
ARTHRITIS, Unspecified
OTHER CONDITIONS

59

XIV. CONGENITAL ANOMALIES: TOTAL
CONGENITAL ANOMALIES of Circulatory System
OTHER CONDITIONS

33

=.1...111/MIIIIMIUMNINNIIWI

13 '. 46
4 -. 29.

9

r

17

XV. CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY- TOTAL 6

BIRTH INJURY
IMMATURITY

OTHER CONDITIONS
f

X VI. 1 SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL 93
SYMPTOMS OF SENILITY

BACK ACHE

OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS 19
HEADACHE 13
OTHER CONDITIONS 61

6 3. 5

XVII. ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL

44 49

92

10
7

27

25
LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries
BURNS

FRACTURES

SPRAINS, STRAINS, DISLOCATIONS
POISON INGESTION
OTHER CONDITIONS due to Accidents Poisonin: or Violence

19
11
15
11

3

2
4
1
9

9
6

31+

67_____

14
7

13
7
3.

25

6. SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL

11

. 120

NUMBER OF INDIVIDUALS

2011

FAMILY PLANNING SERVICES 21
WELL CHILD CARE 25
PRENATAL CARE 35
POSTPARTUM CARE 26
TUBERCULOSIS: Follow-up of inactile case 28
MEDICAL. AND SURGICAL AFTERCARE 524
GENERAL PHYSICAL EXAMINATION
PAPANICOLAOU SMEARS

TUBERCULIN TESTING
SEROLOGY SCREENING

VISION SCREENING

AUDITORY SCREENING

SCREENING CHEST X-RAYS
GENERAL HEALTH COUNSELLING
OTHER SERVICES.

350
903

(Specify)

4

121



IM5,41.ACITIZININTMe.....

PART III - NURSING SERVICE

TYPE OF SERVICE

I. NURSING CLINICS.

o. NUMBER OF CLINICS
b. NUMBER OF INDIVIDUALS SERVED - TOTAL

MG 05G NAIBE:UR CO

2. FIELD NURSING:
o. VISITS TO HOUSEHOLDS
b. TOTAL HOUSEHOLDS SERVED
c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS
d. VISITS TO SCHOOLS. DAY CARE CENTERS

e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTER

*

Sunmer School onlyi_

3. CONTINUITY OF CARE:
a. REFERRALS MADE FOR MEDICAL CARE: TOTAL

(1) Within Area
(TotaVCompleted 5341

(2) Out of Area

(Total Completed
b. REFERRALS MADE FOR DENTAL CARE: TOTAL

(Total Completed 1

c. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT
OF AREA: TOTAL

(Total Completed 0)

NUMBER

450

.2 36
6.o

.

2408

2573
193o3

5

d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project, WHO WERE TREATED

IN PHYSICIANS' OFFICES (Fee - for- Setvice) unknown
. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL

SERVICES
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS3652 or Similar Form) IN FIELD

OR CLINIC:
(1) Number presenting health record

(2) Number given health record.

4. OTHER ACTIVITIES (Specify):

REMARKS

TOTAL

72

125
16Q

122



PART IV - SANITATION SERVICES

AISLE A. SURVEY OF HOUSING ACCOMMODATIONS

122

MG 05G MALHEUR COUNTY

HOUSING ACCOMMODATIONS
TOTAL COVERED BY PERMITS

NUMBER MAXIMUM
CAPA CITY

MAXIMUMNUMBER CAPACITY

AMPS

THER LOCATIONS
36

280

1745

2250
OUSING UNITS -

IN CAMPS 323
IN OTHER LOCATIONS 230

OUSING UNITS - Single 7
IN CAMPS
IN OTHER LOCATIONS 30

1602
2000
143

250
ABLE B. INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS

ITEM
NUMBER OF
LOCATIONS
INSPECT"77.

1

IVING ENVIRONMENT;

a. WATER

b. SEWAGE

c. GARBAGE AND REFUSE

d. HOUSING

e. SAFETY

I. FOOD HANDLING
g. INSECTS AND RODENTS

h. RECREATIONAL FACILITIES

CAMPS OTHER

'ORKING ENVIRONMENT:

a. WATER

b. TOILET FACILITIES

c. OTHER

36 4

36
36

4

36
36 4

4
1

36 4
36

XXXX

XXXX

XXXX

TOT AL
NUMBER OF

INSPECTIONS

NUMBER OF
DEFECTS

POUND

CAMPS OTHER 1 CAMPS

167 8 5
171 8 98
171 8 74.
171. 8 41
171 8 3

2 8
171 8 17
171

XXXX

XXXX

XXXX

2
2

XXXX

XXXX

XXXX

NUMBER OF
CORR ECT!ONS

MADE

OTHER 1 CAMPS OTHER

2
1
3

1

2

1

5
47
37
13
3
5
10

XXXX

XXXX

XXXX

2

2

1

2

1

Locations camps or other locations where migrants work or are housed.moor

ART V HEALTH EDUCATION SERVICES (By type of service, personnel involved, and number of sessions.)

11111101111

TYPE OF HEALTH
EDUCATION SERVICE

HEALTH
EDUCATION

STAFF
PHYSICIANS

NUMBER OF SESSIONS

NURSES SANITARIANS
AIDES (other OTHER (Specitl)

than Health Ed.)

SERVICES TO MIGRANTS.
(I) Individual counselling
(2) Group counselling

50 1150

SERVICES TO OTHER PROJECT
STAFF
(1)' Consultation

(2) Direit services

385

1 SERVICES TO GROWERS:

(1) Individual counselling
.(2) Group counselling

is

SylVICE4i17,9 OTHER AGENCIES
.OR ORGANIZATIONS: .

,(I) Cons ultationwi t h indiv id ua is
-(2),Considtation with groups

k (1) Direct Services

I

HEALTH EDUCATION
MEETINGS

11.0111ereiv
01101111111M111111111111

609

1 12_



NURSING NARRATIVE

Malheur County
MG 05G

e
This year's project nursing was done by one full time nurse. One full time interpreter
assisted as a nurse aide. The project was supervised by the county nurse administrator.
Both county nurses assisted many times when project staff was not available. Also, the
health department secretary contributed many hours to our bookkeeping.

More than twenty new families stayed over this winter in the Nyssa area alone. Since the
new non-resident welfare law was not yet in effect, this did create many problems. The
cold weather was the biggest factor. Most of the people have no idea that it can get so
cold. They never have enough warm clothes or blankets, and the houses, which are badly, n'
constructed, usually have poor heating facilities. These problems cause many health pro-
blems; surprisingly, we did not have any serious pneumonias (borderlines), but many URI's,
sore throats and the ever present cold.

We did fewer immunizations this year because our clinic was changed to monthly, and then
only held in the morning. We did have two large measles immunization clinics, made pos-
sible by the State Health Department sending over a physician. Our local physicians and
hospitals continue to give great cooperation. We would like to mention and give credit to
one local dentist, who gave us lower rates so more people could be treated.

This area was one chosen for the new Experimental and Development Program with the employ-
ment department. At first there was some misunderstanding between the families and our
department, but we felt this was because the families arrived before the E and D counselors
had begun working. Things were soon straightened out and we found the program workers very
helpful. They made it possible for the staff to concentrate on other families. When their
families needed health assistance, they would contact us and also for many that were not on
their list. Different ones would go to them when they could not find us.

The E and D program was also responsible for our interagency meetings that were started this
year. This includes all the agencies that are directly and some indirectly involved with
the migrants. (There have been similar interagency meetings in Ontario but not solely for
migrants). They have been most helpful and informative. This summer it seems that more
cooperation was reached between all of us, or as it was so aptly stated, "Horse- trading "!
One very good example was in our dental program. The Summer School paid for all the school
children's dental care so we could use our dental monies on adults.

The summer has been busy or more appropriate "hectic". One big reason was the four to five
weeks of unemployment because of rainy weather. People asked for assistance, who have never
needed or asked for it in past years. When one reads reports from other counties, one gets
very envious of their large staffs, clinics and health education programs. The project nurse
has said, "Many a time I have wished for two or three of me and more like Mrs. Matones. For
I know we are not reaching many, many families.

SANITATION NARRATIVE

The sanitation staff for Malneur County has remained unchanged for the past three years.
The county sanitarian devotes 40% of his time: to the Migrant Health Project. The State
Bureau} of Labc!r furnishes a representative to inspect conditions in the fields where women
and children are employed during the months of June, July and August. He assists in main-
taining water and sewage standards in the fields. He meets weekly with the sanitarian to
discu3s his findings and solutions to problems.

Objectives and duties of the sanitarian are to promote improved sanitary conditions in farm
lallior camps and harvest fields through intensive inspection, education, and consultation
with growers. He promotes an increased cc"munity awareness and rapport for improved health
care and environmental living and working conditions for migrant farm workers and their
families to achieve the health care objectives set forth above.

124
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Malheur County
MG 05G

A close working relationship is maintained with individual growers, the Farm Labor Sponsor's
Association, the State Bureau of Labor representative, and the Department of Employment. The
sanitarian attends the monthly meeting of a Technical Action Committee consisting of repre-
sentatives from the County Extension Agent, Farmers' Home Administration, Soil Conservation
Service, Employment Service and other interested agencies.

Periodic consultations are held with the Farm Labor Health Consultant from the State Board
of Health. Frequent consultations are held with the nursing staff.

The type of migrant housing available in Malheur County varies from single unit camps to one
hundred sixty two units in the largest camp. The four large Farm Labor Sponsor's Associa-
tion camps account for 273 units of the total 323 family units classed as camps. They are
of concrete block apartment style and single unit wood-frame buildings. The wood-frame
buildings are gradually being replaced with the new concrete block structures. Two camps
are specifically for single male workers. One of these camps provide housing for approxi-
mately fifteen Phillipino workers who come from California each year to harvest asparagus.
The other camp is a modern dormitory of six units housing approximately 128 Indians from a
reservation in Arizona. A central cafeteria provides meals for these workers for a very
reasonable charge. There are currently 21 individual unit farm houses in use by migrant
workers which are classed as camps. Other small camps consisting of from two to seven cabins
are providing another 23 units. Housing not classed as camps consists of older tourist
courts licensed by cities and private rentals.

There is no permit system for migrant housing in Malheur County. However, persons intending
to furnish housing for agricultural workers are required to notify the local health officer
in writing of their intent so that it may be inspected. Standards are set by the Oregon
Farm Labor Housing Code and enforced by the local health department. This sytem has provided
a gradual improvement in housing conditions as borderline camps are eliminated and new hous-
ing is built to comply with the standards.

The domestic water supply for two of the thirty-six camps is from a municipal supply. The
other camps have individual drilled wells. Inspection of the individual supplies are made
to insure that the supply meets bacteriological standards and are protected from contami-
nation. Twenty -two of the thirty-six camps are plumbed for inside flush toilets. The re-
mainder are served by pit privies. Most discrepancies noted in the sewage disposal area
continue to be in the construction and maintenance of pit privies. Garbage and refuse dis-
posal continues to be a problem due to lids being left off the cans by tenants and the
practice of burning mixed garbage and refuse in a barrel. Lack of refrigeration is a pro-
blem since the code does not require that refrigerators be furnished. Only one camp provides
complete food service facilities and it meets with all requirements of the Sanitary Code for
Eating and Drinking Establishments. Recreational facilities are furnished only in the large
Farm Labor Sponsor's Association camps andet Skyline Farm's dormitory for single male workers.
General cleanliness in the camps is considered satisfactory.

Regulations governing work environment remain unchanged since last year. Drinking water
supplies are not presently required under the Code but if furnished the common drinking
cup is prohibited. The majority of crews bring their own drinking water to the fields.
Handwashing facilities in the fields are non-existent since this is not required under the
present. code. An attempt to amend this portion of the Code was defeated. The number of
pit privies required in the field is covered by the Code. The Bureau of Labor representa-
tive has caused an increase in the number of privies furnished workers in the fields since
last season.

Efforts in health education have been directed toward improvement of garbage disposal methods
and sewage facilities. This has helped to some extent in elimination of breeding places for
flies in the camps.

The sanitation program objectives to promote improved sanitary conditions in farm labor camps
and harvest fields through intensive inspection, education and consultation has met with
some measure of success. Community awareness and support for the program has contributed to
the gradual improvement of conditions in the camps and in the fields. Only two closure
notices were necessary during the season to correct deficiencies in the camp facilities.
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Malheur CoUnt;
MG 05G '

'

4
Consultation with individual growers was the most successful method of maintaining satin-:v.'1'factory conditions both in the camps and in field working conditions.

Plans for the future have not been firmly decided since the sanitarian position was vacatedon September 19, 1969 and a replacement has not been obtained at the time of this report.
MN,

+a,Fern Cramer, Migrant Project Nurse, Malheur County Health Department, has received a CITATIOCFOR COMMENDABLE ACHIEVEMENT from the Governor's Committee on Employment of the Handicapped.The award was presented to Mrs. Cramer during the 1969 Annual Oregon Migrant Health Seminaitby Joaquin Hernandez of the Oregon Employment Service. Mr. Hernandez cited Mrs. Cramer'sexcellent cooperation and assistance with the Employment Service's Experimental and Demon.stration Project. The E & D Project's purpose in Malheur County is to provide comprehensiVeservices needed by migrant families who were chosen to participate in the project.
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Joaquin Hernandez, Counselor, Ontario Employment Division
Fern Cramer, Migrant Health Project Nurse, Malheur County Health Department

Hesther Poareo, Supervising Nurse, State Migrant Health Project
J. Nelson Miller, E and D Project Coordinator, Oregon State Employment Division
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POPULATION AND HOUSING DATA

FOR MUM COUNTY.

5, POPULATION DATA - MIGRANTS (Workers and dependents)
. a. NUMBER OF MIGRANTS BY MONTH

MONTH TOTAL 1NMIGR AN TS

JAN. 23 23

FED. 4o 4o
MAR. 99 99
APRIL 216 200
MAY 395 379
JUNE 1978 1932
JULY 2807 2754
AUG. 1401 1356
SEP T. 1093 1048
OCT. 1091 lo46
NOV. 1083 10
DEC. 1083 104141.
TOTALS 221 1142

c. AVERAGE STAY OF MIGRANTS IN COUNTY

OUT-MIGRAN TS

GRAN T NOMBF.R
c 4

MG 05G

b. NUMBER OF MIGRANTS DURING PEAK MONTH

OU TMI GRANTS

0
0

0

16
16
46

53
45

45
45

NO. OF WEEKS FROM 11.10.1

8

IN141 GRANTS 6+

June 1969

June 1969

rHROUGH IMO./

August 1969

.ugust 1969
5. HOUSING ACCOMMODATIONS

a. CAMPS

111 OU TMl GRANTS:

TOTAL

UNDER S YEAR

1 4 YEARS

5 14 YEARS

15 44 YEARS

45 64 YEARS

55 AND OLDER

TOTAL MALE F EWA t,

112

31

35
39
7
0

55;

15.
15
19.
6,

0

121 IN-MIGRANTS:

TOTAL

UNDER 1 YEAR

1 4 YEARS

5 14 YEARS

15 - 44 YEARS

45 64 YEARS

65 AND OLDER

3130

494
1024
1381
224

.,7

1587

271
525
642
145

4

20

2IT

223

499
739

79

b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM CAPACITY NUMBER OCCUPANCY (Peak) LOCATION (Specify) NUMBER .. OCCUPANCY (Peak)

LESS THAN 10 PERSONS

10 25 PERSONS

20 50 PERSONS

51 100 PERSONS

MORE THAN 100 PERSONS

TOTAL*

1
31

53
43
30

5

395
1500

.

2200
3400

'

158 7500
TOTAL*

*NOTE: The combined occupancy totals for "a' and "b" should equal approximately the total peak migrant population for the year.

REMARKS

Source of information for 5a & 5b: migrant project family rosters
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NOP111,
GRANT NUMBER

MG 0 MARION COUNTY
PART It - MEDICAL, DENTAL, AND HOSPITAL SERVICES

,4IGRANTS RECEIVING MEDICAL SERVICES

TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT
iroAILY HEALTH CLINICS. PHYSICIANS OFFICES.
$0SPITAL EMERGENCY ROOMS, ETC.

Al.

AGE
NUMBER OF PATIENTS

TOTAL MALE FEMALE
NUMBER

OF VISITS

DATE SUBMITTED

2. MIGRANTS DING DENTAL SERVICES

ER t yEAR

YEARS

YEARS

YEARS

*YEARS
OLDER

990
8o

111
241
478

77
3

358

of related
.;rsing visits

632 1372

OF TOTAL MIGRANTS RECEIVING M= CIC AL SERVICES. HOW MANY
SERE: 805 migrants

1086 clinic visits

148 migrants
240 total visits

It) SERVED IN FAMILY HEALTH
SERVICE CLINIC!

a) SERVED IN PHYSICIANS' OFFICE.
ON FEE-FOR-SERVICE ARRANGE-
MENT (INCLUDE REFERRALS)

ITEM

0. NO. MIGRANTS EXAMINED-TOTAL

(U NO. DECAYED. MISSING,
FILLED TECTH

TOTAL UNDER IS

1

IS AND
OLDER

10

12) AVERAGE OMF PER PERSON

b. INDIVIDUALS REQUIRING
SERVICES- TOTAL

ttl CASES COMPLETED

2

(21 CASES PARTIALLY
COMPLETED,

tal CASES NOT STARTED

c. SERVICES PROVIDED - TOTAL
II) PREVENTIVE

12) CORRECTIVE -TOTAL

(a) Extraction

(b) Other

d. PATIENT VISITS - TOTAL

209
.91

1146

46

5
95

109
315
68 la

87

Served in hospital emergency 37
number visits 46

M!CRttNT HOSPITALIZATIONS
SOURCE

OF

PAYMENT

NO.

pTe

2

F

4

ACE unuplirt
TOTAL

HOSP.

DAYS___ghls_sgsys

275

AVE.

HOSP.

4

PROJECT

HOSPITAL

%13 .80

DOCTORS

FEES

PAID

1o 0.1

TOT/.).

HOSPITAL

SILLIKG

24

r.1

12

1k
6

1 li 1 Jib k ..611

8

6
NIORANT

08 0 35

P:ERS

AMU MADE BY pATIENT_. IN,SURANCE. WELFARE. OR PROVIDED ZY UNIVERSITY or 0021 MEDICAL SCHOOL

1.11
IMMUNIZATIONS PROVIDED

TYPE

TAL- ALL. TYPES

MALL PDX

DIPHTHERIA

ERTUSSIS

TETANUS

QUO
EASLES.

COMPLETED IMMUNIZATIONS. BY AGE

TOTAL
1 UNDER 1

1 YEAR

170

1 - 4 S 14
15 AND
OLDER

IN-
OOSTERS,CO OMPLETE

SERIES R EVA CCI N A TIONS

52

43

13

11
2

7

10

7

9
1

6

9

19

6

otRcuLlk SKIN TESTS

. 128
66

129
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4.lor41..t1 I IUNS tise PHYSICIANS IN FAMILY
CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS, ANO PHYSICIANS'
OFFICES.

I CD
CLASS

DIAGNOSIS OR CONDITION
V

TOTAL
VISITS

FIRST
VISITS

REVISITS

XVII.

I.

II.

III.

IV

'V.

VI.

.. ,

,

.

.

.

.

.

.0.... .

TOTAL ALL CONDITIONS A4L9 429..

INFECTIVE AND PARASITIC DISEASES: TOTAL 3. ..:..... 60 '' 2- ' .

TUDERCULOSIS 3

12
16

27

22

1

4

. .

10

1

. 10
12 .

.

17,

.-18

2

6

,
2

....
--. a

24

. ,

10 ,..,

:. ,
,..14. ,

t.
.

.

-1

1.

----.--------
SYPHILIS _ ,

GONORRHEA AND OTHER VENEREAL DISEASES-----
INTESTINAL PARASITES
DI ARRHEAL DISEASE (Infectious or unknown origins):

Children under 1 year of age
All other .

"CHILDHOOD DISEASES" .... mumps, measles, chickenpox
FUNGUS INFECTIONS OF SKIN (Dermatophytoses)

OTHER INFECTIVE DISEASES (Give eltemPlea):
Zoonotic Bacterial Disease
Parasitic Diseases

NEOPLASMS: TOTAL t

MALIGNANT NEOPLASMS (Vs,* xarn plea):M JA. igmats. ...grgans 5

. 5

60

14.

.

43

.

3

3.

7

,

BENIGN NEOPLASMS
NEOPLASMS of uncertain nature

.

ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES: TOTAL
DISEASES OF THYROID GLAND

31 22

14
6
3.

5

9

7
3.

7,,t"

2

DIABETES MELLITUS
DISEASES of Other Endocrine Glands _

NUTRITIONAL DEFICIENCY 21

OBESITY 7

OTHER CONDITIONS 1

DISEASES OF 81,x000 ANZ BLOOD FORMING ORGANS: TOTAL
ZIRON DEFICIENCY ANEMIA 4

1

6

2

4

OTHER CONDITIONS 3.

MENTAL DISORDERS: TOTAL 10
,

PSYCHOSES
3.

1
4

102

2

2

29

NEUROSES and Personality Disorders 3

ALCOHOLISM.
MENTAL RETARDATION 1

OTHER CONDITIONS 6

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGAN: TOTAL 131

PERIPHERAL NEURITIS 2 1
8

3.8

9
37
28

1

3,

4

3
2

11

7
1

EPILEPSY. 12 i
CONJUNCTIVITIS and other Eye Infections 21
REFRACTIVE ERRORS of Vision 11

OTITIS MEDIA 48

OTHER CONDITIONS St. eye 35
Other conditions of ears 2

29
130
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PART II - 5. (Continued)

MU U U MAgIUDI

ICD
CLASS '

.

DIAGNOSIS OR CONDITION TOTAL
VISITS

FIRST
VISITS REVISITS

VV.

VIII.

IX.

X.

Xl.

XII.

.

.

DISEASES OF THE CIRCILILATORY sys-Egm TOTAL 17
1
1
2
6

3
2
2

3.1

1
0
2

3
3
1
1

179'
74
36
18
13

1
12
2
8
2

13

9a _i_

6

1
0
3

1
1

24
7
5

8
1
7
0
3
0
12

51

RHEUMATIC FEVER .

ARTERIOSCLEROTIC and Degenerative Heart Disease
CEREBROvASCULAR DISEASE (Stroke) _ _.. ... _ _ _ _

OTHER DISEASES of the Heart I

HYPERTENSION

VARICOSE VEINS

OTHER CONDITIONS

DISEASES OF 1 HE RESPIRATORY SYSTEM TOTAL
ACUTE t ASOPHARYNGITIS (Common Cold) 98

143

23
21

2
19
2

11

2
25

141

ACUTE PHARYNGITIS
TONSILLI1 IS

BRONCHITIS

TRACHEITIS/LARYNGITIS
INFLUENZA
PNEUMONIA

ASTHMA, HAY FEVER
CHRONIC LUNG DISEASE (Emphysema)
OTHER CONDITIONS

DISEASES OF THE DIGESTIVE SYSTEM. TOTAL
CARIES and Other Dental Problems 103

6
1
8
22

1

55

74
4
1
6
4
1

38

29

2
0
2

18
0

17_
13

1
2

1
0

2

2

.-6_
17

1

1 8

PEPTIC ULCER
APPENDICITIS
HERNIA .

CHOLECYSTIC DISEASE

OTHER CONDITIONS

DISEASES OF THE GENITOURINARY SYSTEM: TOTAL
URINARY TRACT INFECTION (PYelonephritis Cystitis) 30

1
17
4

3

3

3

129

17

0
15

3

3

1

1

93___.

DISEASES OF PROSTATE GLAND (excluding Carcinoma)
OTHER DISEASES of Male Genital Organs
DISORDERS of Menstruation
MENOPAUSAL SYMPTOMS
OTHER DISEASES of Female Genital Organs
OTHER CONDITIONS

COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM:
TOTAL

INFECTIONS of Genitourinary Tract during Pregnancy
TOXEMIAS of Pregnancy
SPONTANEOUS ABORTION
REFERRED FOR DELIVERY
COMPLICATIONS of the Puerperium
OTHER CONDITIONS

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL

SOFT TISSUE ABSCESS OR CELLULITIS 5,1

3

68

41
2IMPETIGO OR OTHER PYODERMA

SEBORRHEIC DERMATITIS
ECZEMA, CONTACT DERMATITIS, OR NEURODERMATITIS

ACNE

OTHER CONDITIONS

131
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PART II 5. (Continued)

ICD
CLASS

DIAGNOSIS OR CONDITION TOTAL
VISITS

FIRST,
VISITS REVISITS

5
.

1"....!...0

1

S

MI*

1.
DISEASES OF THE MUSCULOSKELETAL SYSTEM AND .

0CONNECTIVE TISSUE: TOTAL
RHEUMATOID ARTHRITIS 1

7

OSTEO AR TH RI TIS

1

XI V.

XV.

XVI.
.

ARTHRITIS, Unspecified
OTHER CONDITIONS

CONGENITAL ANOMALIES: TOTAL
CONGENITAL ANOMALIES of Circulatory System

1 1 O .

,

OTHER CONDITIONS

CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALI TY- TOTAL

BIRTH INJURY

.

197
35

18
-

144

306
231

6
11
44
5

:
.

129
27

6
.

96

210
159

5

5
31

3

.

.

.
A

68

12

48

6

2

13

iL
2

IMMATURITY

OTHER CONDITIONS t
. -

SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL
SYMPTOMS OF SENILITY .

BACKACHE
.

OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS

.

=-

XVII.

.

HEADACHE
OTHER CONDITIONS

ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL
LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries
BURNS

FRACTURES

SPRAINS, STRAINS, DISLOCATIONS
POISON INGESTION
OTHER CONDITIONS due to Accidents Poisonin. or Violence

6. SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL

NUMBER OF INDIVIDUALS

449

FAMILY PLANNING SERVICES 65
. .

.

I
,

'

.

WELL CHILD CARE 17

PRENATAL CARE 38
POSTPARTUM CARE-.--.---
TUEIEB,COLOSIS: Follow-up of inactive case
MEDICAL AND SURGICAL AFTERCARE 9
GENERAL PHYSICAL EXAMINATION IL__
PAPANICOLAOU SMEARS 59
TUBERCULIN TESTING 66
SEROLOGY SCREENING 101
VISION SCREENING 145

AUDITORY SCREENING I 11
SCREENING CHEST X-RAYS

.

'i .

GENERAL HEALTH COUNSELLING
OTHER SERVICES:

(Specify)

.. . , ..
. . . A . .

132



PART III - NURSING SERVICE

TYPE OF SERVICE

RSING CLINICS:

10. NUMBER OF CLINICS
lb. NUMBER OF INDIVIDUALS SERVED - TOTAL

MG 0 G MARION COUNTY

1ELD NURSING:

0. VISITS TO HOUSEHOLDS 832
b. TOTAL HOUSEHOLDS SERVED

5e7c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS
d. VISITS TO SCHOOLS, DAY CARE CENTERS 51-

TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

ONTINUITY OF CARE:
a. REFERRALS MADE FOR MEDICAL CARE: TOTAL 225

(1) Within Area 173
(Total Completed 148

(2) Out of Area 52 interstate ..

1

(Total Completed
b. REFERRALS MADE FOR DENTAL CARE: TOTAL ai

(Total Completed 58
c. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT

OF AREA: TOTAL 5

Approximately 371
56 screenings

(Total Completed

d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project, WHO WERE TREATED

)

5

IN PHYSICIANS' OFFICES (Fee-for-Service) 37
. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL

SERVICES Approximately 140
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-3652 or Similar Form) IN FIELD

OR CLINIC: TOTAL Over 1000
(1) Number presenting health record...1.0.LroitersEieLLYinita36_____

886 391
224

(2) Number given health record,
(3) Didn't have

OTHER ACTIVITIES (Specify):

le A

'rr
;,

.,

132
133



I; 133
PART IV - SANITATION SERVICES

Ikc 054 kiMigti_cPulia,

TABLE A. SURVEY OF HOUSING ACCOMMODATIONS

HOUSING ACCOMMODATIONS

-.11.1114441116

TOTAL COVERED BY PERMITS

NUMBER MAXIMUM
CAPACITY NUMBER MAXIMUM

CAPACITY

CAMPS 158 9500
OTHER LOCATIONS

411111011111..

HOUSING UNITS - Family:

IN CAMPS 1638

276

8170

1330

IN 01 HER LOCATIONS

HOUSING UNITS - Single
IN CAMPS
IN OTHER LOCATIONS

TABLE B. INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS

ITEM
NUMBER OF
LOCATIONS
INSPECTED*

TOTAL
NUMBER OF

INSPECTIONS

NUMBER OF
DEFECTS

POUND

NUMBER OF
CORRECTIONs

MADE is

LIVING ENVIRONMENT:

a. WATER

b. SEWAGE

c. GARBAGE AND REFUSE

d. HOUSING

e. SAFETY

f. FOOD HANDLING
S. INSECTS AND RODENTS

h. RECREATIONAL FACILITIES

WORKING ENVIRONMENT:

a. WATER

b. TOILET FACILITIES

c. OTHER

CAMPS OTHER

158
158
158
158

158

XXXX

XXXX

XXXX

CAMPS

616
616
616
616

616

XXXX

XXXX

XXXX

OTHER CAMPS OTHER CAMPS

22
113
209
69

11

XXXX

XXXX

XXXX

89
177

51

6
Ol

XXXX

XXXX

XXXX

OTHEt

* Locations comps or other locations where migrants_ work or are housed.

PART V HEALTH EDUCATION SERVICES (By typo of service, personnel involved, and number of sessions.)

TYPE OF HEALTH
EDUCATION SERVICE

NUMBER OF SESSIONS
HEALTH

EDUCATION
STAFF

PHYSICIANS NURSES SANITARIANS
AIDES (other

than Health Ed.)
OTHER (Spec

A. SERVICES TO MIGRANTS. '
(1) Individual counselling
(2) Group counselling

PUN Aide
592
16 1I

B. SERVICES TO OTHER PROJECT
STAFF

t
(1) Consultation

.

(2) Direct services

C. SERVICES TO GROWERS:

(I) Individual counselling
(2) Group counselling

10 10

125

D. SERVICES TO OTHER AGENCIES

OR ORGANIZATIONS:
(1) Consultation with individuals

.t (2) Consultation with groups

.

qIr
1

(3) Direct services

H. HEALTH EDUCATION
MEETINGS 10 11

i±
..#'

t
i 4 101.101MOMMININIMIIIIMINIMINIMINPM4 111WV.M.I".1111.1111MMOMONTROMINIOIr



Marion County
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GENERAL INFORMATION
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Marion County is located in the heart of the Willamette Valley of Western Oregon, midway
between the Pacific coastline and the Cascade Mountains. Its politics are conservative
and the largest single employer is the State of Oregon; although with farm marketingp of
652 million dollars (the highest in Oregon) the economy is grounded in agriculturally
related industry. Marion County administers a county health department, including a
mental health unit, and a home health agency. The health department serves just under
1200 square miles and'a population of 153,255 - up nearly 4,000 since the migrant project,
report of fall, 1968. During our peak migrant season an estimated 8,000 to 10,000 migra-
tory workers help with the harvest of the area's major crops: strawberries, sweet cherries,
and snap beans.

This report will cover a twelve month period from September 1, 1968 to September 1, 196t),
however, our peak season extends from early June through August. This is the fifth con-
secutive season in which a specially funded migrant health project has been operating in
our county.

Our overall goal is to assist the migrant farm worker to achieve a better state of health,
while assisting our total community to upgrade the health and safety of the migrant's
local environment.

Objectives for this 1969 year and past two years were:

1. To provide comprehensive medical care through:

a. Local physicians in their offices.
b. Neighborhood evening clinics staffed with physicians and nurses, including on-site

laboratory services.
c. Reimbursement of hospital and physicians for inpatient care.
d. Distribution of, and reimbursement to pharmacists for, drugs ordered by a physician.

2. To provide emergency dental services through local dentists in their offices.
3. To provide generalized public health nursing services.
4. To provide generalized sanitation services.
5. To provide consultation services to growers and camp operators, in order to better

obtain compliance with the law.
6. To provide consultation and information to other persons and agencies regarding health -

related problems of the migrants.
7. To provide health education to migrants, their families and employers.

The changes from preceding project periods have been in depth of service or quality of
care. We have:

1. Tried to improve the comprehensiveness of medical care, including hospital followup.
2. Moved further toward the prevention of disease, both medical and dental.
3. More effectively reached the migrant with public health nursing and sanitation by

involvement of the migrants themselves.
4. Expanded consultation to growers and other involved with migrant workers, and actively

,,assisted in coordination of services.
5.= Evaluated health education functions and sought most effective methods.

The,most significant change in the migrant population this crop season is in the total
'number.estimated to be in our county. Our migrants tell us that last year's abort season
-made,many of their friends go elsewhere this year. It is difficult to validate this,
although we have used several sources of information:

,a. Our health screening records or family rosters,
b. Our sanitarians' estimates of living unit occupancy from visit to visit (counting

six persons per unit), and
Bureau of labor estimates.
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Many farm workers have settled in our county and no longer meet the definition of Sigrani
as applied to this project. Others are now counted as out-migrants, with Marion County as.
home base. We have no accurate estimate of either group. They often are
and city poor, often still unskilled and poorly equipped for year-round jobs iaour=county.

Our sanitarian feel again this year from observation, that the age distributionds
to the general population, except in the teen-age group. Since our age breakdowns for
statistical purposes have been 5-14 and 15-44, we have no readily available data from our
one accurate source: our family roster records. We plan to add an age group.from 15.20
during the next season. Another possibly significant change in our migrant population is
in area of cultural background.

1968 1969

Mexican-American 65% 59%
Anglo 30% 424
Negro 9 2%
Indian $

Mild spring weather this year produced record crops, especially in the tree fruits rand
berries. An all-time record sweet cherry crop brought out-standing prospects, only to be
dashed by one week of solid rain and a second of drizzle. The heavy rain kept pickers
from harvesting the ripe fruit which quickly split and was unmarketable. The strawberry
crop faced a similar premature finale. The total yield was average to good for both crops,
but one reason many migrants stay eight or more weeks in the Willamette Valley is that
these early summer crops often run into the bean harvest with the cane berries providing
a source of income between. The premature finish of strawberries and cherries and a some-
what late start for beans meant that many migrants were without income for three or more
weeks. This is a critical time when migrants seek help not only for medical needs but for
food, clothing, and transportation. This year seemed particularly difficult for many.

Although there has been prediction of increased mechanization in cur harvesting for the
last five or more years, the type of labor needed hasn't appreciably changed. For instance
in 1966 Farm Bureau records show 27.7 thousand acres in pole beans, in 1967 29.6 thousand
acres, and in 1968 30.5 thousand acres for the state.

This factor must be considered as we project future needs. Marion County will continue to
employ farm workers. They may be employed in somewhat differing ways and their number
somewhat reduced, but our economy is agricultural and production of quality table foods
will continue in the Willamette Valley unless the land use is converted to residential.
Emphasis on settling of migrants for the education, medical and social benefits continues,
but this alone will not salve the many problems. Must we expand our definition so as not
to discriminate against the migrant who has "left the stream"?

This year we made a greater effort to involve the migrant in program planning. The most
successful example of this was in our health education component. (See health education
section) We worked closely with the Valley Migrant League in its three major centers in
the county. Selected migrants and crew leaders helped us in gauging the numbers likely to
seek help from our in-medical clinics, and especially as the peak usage approached and
again as the families moved on.

Specific planning was done with many growers early in the spring, both by sanitation and
nursing personnel. A letter describing services and how obtained was mailed to all growers
in May. They assisted us in many ways (follow-up, locating families, delivering messages
regarding medical care, and occasionally helped arrange transportation).

Our home extension agents were involved in orienting our aides to food storage and cooking
in a migrant camp - particularly with no refrigeration; demonstrating the use of abundant
food items for maximum food value as well as for truly tasty meals. They also provided
consultation in our health education programs.
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The change in residency requirements for welfare assistance was felt during our peak
migrant season this year. Our communication with this agency is good and there were many
referrals between the welfare and health departments. The greatest problems encountered
were obtaining medical care for ex-migrants onimarginal income settled in our community,
and with no medical resource. A case history to this point is included at the end of
part II. (Medical Services)

Many individuals and groups have contributed to the implementation of our health project.
The Valley Migrant League has been mentioned previously. They were often a referral
"clearing house", an interpreter, an emergency food or clothing resource, a place where-a
migrant went with a problem. The Migrant Ministry through our Council of Churches operated
a day care center for children of migrant workers. Our doctor, dentist, pharmacists and
hospital administrators were involved in planning this spring. Letters went to each
doctor and dentist and discussions were planned with the in-medical and dental society.
Our regular Health Department Citizens Volunteer Committees donated many hours of service
in clinics, assistance with transportation and public relations.

Actual financial assistance not significant. Many resources available to the resident -
such as our Lion's Clubs for assistance with eye examinations and glasses - are closed to
the migrant. An outstanding exception to this was the summer migrant schools' financial
contribution to the dental care needs of many children. A side benefit to the health de-
partment has been the schools' increased awareness of dental health - treatment and most
effective means of preventing dental illness.

STAFF ORIENTATION AND TRAINING

Written guides from the State Board of Health were available for public health nurses.
Similar guides were made last season for our community aides.

A planned orientation and practice session for all public health nursing staff in the
early spring helped make continuity of care more realistic.

A workshop sponsored by Oregon State Board of Health in mid-May gave an excellent back-
ground of the program. At the workshop the public health nurses tried to draw up specific
guides on how to collect data uniformly, how to code symptoms, etc. Consultation and

assistance was readily available from our Migrant Health Section.

A second workshop at peak of season was helpful in exchanging ideas, but the press of need
for follow-up from clinics made it difficult to place priority on this kind of exchange.

Our nursing service efforts were organized in a team approach. This proved to be an

excellent way to use new and inexperienced nursing personnel and keep the aides close to
their teammates and the families for whom they held responsibility.

Regular weekly staff meetings were held and included all project personnel. These served

to further orient staff and were often a form of inservice training. Health education
activities were planned at this time; we made a concerted effort to anticipate the migrant
population and resultant clinic staffing needs. Our Mexican-American aides were invaluable
and we sought their ideas in all aspects of the project.

Several inservice meetings were planned for the aides with community agencies and regarding
medical conditions. They assisted in planning the weeklrhealth education programs; gaining
knowledge and developing skills in this area.

4

Our clerical staff was involved in the planning and organizing of our record keeping
procedures. Changes in personnel in mid-season created some problems in continuity. We
hope to develop a clerical manual for next season.
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GENERAL APPRAISAL OF 1969 ACTIVITIES

The depth of service and quality of care for migrant families can be better demonstrated.,
this year, thus measuring the degree to which our objectives were met.

Documentation is included in the medical and dental services section and the nursisic
services section which shows:

a. An accurate DMF measure of the dental care needs of children attending the migrant
summer schools. -

b. An increase in number of repeat visits to doctor and dentists.
.

, i ,'iltt

c. An increase in number of repeat clinic visits.
d. An increase in follow-up at clinics of patients seen at our hospitals both on

in-patient and out-patient basis.
e. An increase in number of revisits to patients by nursing staff.
f. Laboratory services were readily available.

Though not so readily documented it was the feeling of the staff that our clinic services
were delivered this year with less wait by the migrant and with more continuity of care
and better communication with the clinic staff.

One of the strongest points in this general appraisal is that our aides (Mexican-Anglo)
were excellent, and their selection is vital. Car-."'ul recruitment is essential. Our first

aide was not hired until June let and the second en June 16. Two other aides joined the
staff then also making group orientation possible before the peak season demand for services.

Our most constant frustration was and is in record keeping and the collection of meaningful
statistics. We must avoid duplication, yet our figures at the end of a given period must
be reliable.

The written orientation for aides was helpful, but the use of untrained persons means that
all can't do the same things. Flexibility is the key in making the best use of persons
from the migrant population and demands ingenuity on the part of the team.

Communications with hospital staff have been improved. Planning is needed to improve

communications with doctor's office managers. We continue to seek ways to screen for
tuberculosis and encourage immunizations.

We continue to have transportation problems. Even though we don!t have huge numbers of
migrants brought to the area in buses or trucks, we still find transportation to a far
distant medical resource a problem.

GENERAL DESCRIPTION OF HEALTH EDUCATION SERVICES

Health education services were provided at medical clinics and in migrant camps during

1969 by both nursing and sanitation staff. Films were shown and group discussions were
conducted involving migrants who were waiting for medical services. Cooking demonstrations
using abundant foods were conducted during one clinic and at two camps. These sessions
directly involved occupants of the camps and utilized their own homes and cooking facilities.
In both clinic and camp situations, migrant involvement was stressed and sincere attempts
were made to find out what subjects the people were interested in.

A. Specific methods used

1. Presentation of health education subjects of immediate concern to Marion County
migrants.

2. Correlation of education materials presented with problems encountered during
camp inspections.

3. Development of attractive presentations designed to increase acceptance of materials
and staff members by the migrants.

4. Presentations geared to the language and customs of the migrants involved.
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5. Involvement of the migrants in the planning and presentation of demonstrations
and programs.

B. Staff

Most of the presentations were made by nursing and sanitation aides with assistance
from nurses and the project sanitarian. Initial planning was very general with
specific needs being identified as the season went along. Weekly migrant staff meet-
ings were held with all staff members participating. Future direction and needs were
determined at these meetings. Migrants were involved in planning to the extent that
materials to be used and subjects to be covered were determined by their desires as
often as possible. They also took part in evaluating the different programs.

C. Consultation

Valuable information and support was immediately available from the Migrant Section of
the Oregon State Board of Health. Health education personnel provided ideas on how
best to approach the people. This service was invaluable due to the fact that no full
time health education personnel were available. Our staff was aware of problems which
required migrant cooperation and education was felt to be necessary. The methods of
approach or stimulation of staff ideas were provided to a great extent by consultation
received.

NEEDS AND PROBLEMS

Initial planning was conducted during meetings of the total migrant staff. Sanitation
problems related to medical situations were the primary stimulus for our activities.
Priority was given to convincing the migrants that certain habits related to living in
unsanitary camps had a direct connection with their personal medical problems.

Langiage, acceptance of our efforts by the migrants, and contact with a significant part
of the migrant population were the principal problems encountered.

Organized presentations were provided at eighteen sessions. Two sessions were held in
migrant camps and sixteen at medical clinics. Approximately 650 people attended sessions
at which about 80 films were shown. Clinic sessions lasted an average of 2Y hours. Camp

sessions were used to conduct food preparation demonstrations using abundant foods. These
demonstrations were very successful for two reasons. A very enthusiastic ADC mother con-
ducted the demonstrations. Her vast experience with different methods of preparing these
foods stimulated a great amount of interest. The subject being presented was of consider-
able interest to the people and was well accepted by women in the camps. Several women
were first invited to come to a demonstration. Following this, they were able to help
organize it in their own camp. This aspect has favorable side effects as shown in this
case study..

Mrs.' A. had moved into the camp early in the year. Her family had numerous small medical
problems and she had many complaints of illness - most seemed related to tension and

Aniciety. After much "'coaxing" she attended a cooking demonstration in a distant clinic.
.

=, She,fotinctit to be helpful and was anxious to share the information with others. She was
instrumental in arranging a similar program in her own camp. The program went well, but

,-4,,more"\. sficant for 1,fra. A.'was the fact that with a purpose and meaningful activity her
,coepleinte subsided and she felt well for the first time in,ages.

kf ,, .k
*;;.. uLC

to identify migrant women known as good cooks to be our "leaders" since
the\OUbject:was foods.: We had some success, but found many obstacles:

Many of the women also worked in the field and growers had indicated their bonus
would be paid only if they worked every day. This problem was not solved with
growers due to press of time and other duties. We feel it would be readily solved

. in most cases. .

were often asking a mother to forfeit her earnings for the day. We felt in some

P caies a token payment at least would have solved the problem. .

:
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3. Several women were too shy or afraid to come into the courthouse where an initial .

; demonstration was held. They were enthusiastic until they thought of goinglinto
what was also the jail and "big official building."

4

In general our health education effort got better as the season progressed. We were:halper-
, ed by lack of personnel to assume responsibility for program planning, etc. The nurse

and sanitarian had regular full-time assignments and our aides did not have the necessary
background. Language was a real problem in one area and our Spanish speaking aidep,vere
necessarily involved in the medical aspects of the clinic. We tried to find some migrant
teenage boys who could help, but had no luck. Our sanitarian aides were young college .

students and we felt the communication was good. We will retain this as a specific
objective for next season.

4

,..,,
,: ... The migrant probably spent 60 to 90 minutes in the clinic per Visit. His total time was
,: greatly influenced by the nature of his problem, need for lab work - or kind of lab test
'1, necessary, his personal interest in the health education program of the evening, and by the
4- time he arrived at the clinic. We were concerned about this and will continue efforts to

.,
0
,fix,,

40'
,,A7TriklA

I

The clinics were staffed by licensed physicians, 2-3 public health nurses, a registered
nurse, community aides, and volunteer assistants from the community.

A migrant was likely to know of our clinics from an information sheet in his cabin, a
12" x 18" wooden sign in his camp, from his neighbors, camp boas, grower, community aide
in the area, or the public health nurse. When he arrived at the school serving now as a
medical clinic, he was seen first by our community aide or a volunteer who determined
which members of his family wished to be seen. A check was made for records - this year's
or ones from previous years containing medical history information. He was then asked to
complete a medical history using the bilingual health form if he or family member to be
seen had not previously done so. This is a lengthy form and although many areas chose not
to use it, we attempted tomake it meaningful by spending the time with the migrant to
help interpret the questions or re-phrase them for a more accurate answer. We feel it was
a good use of time except the migrant may deny a prior condition if he feels pressed.for
time, or chooses to, or forgets. Our community aides - Spanish speaking when indicated -
gave assistance in this area as well as filling out the family roster. At this point.the
person's health card was discussed and he was given a number card to insure bid beineseen
in turn.

After registration, the family was interviewed by a public health nurse and a brief descrip-
tion of the problem was written down for the physician. Based on symptoms discussed or
observed, lab work might be requested, B/P taken, and height, weight and T.K.R. recorded.
Waiting time was spent in a classroom where we had health education on -going throughout
the evening. Both the health education and laboratory components of our evening clinics
aril discussed in detail in a later section of this report.

The medical care provided equated that of a general practice office including some minor

surgery such as suturing small lacerations. In the South County, a family planning clinic
functioned also, and although it was planned for one night per weekt'it expanded tosbe a
regular clinic service as patients' needs demonstrated the importance of this. Limited
family planning was provided in the Woodburn Clinic also. The main resource for thee,*
families, however was our county-wide family planning clinic at the health department '

office in Salem.

A second public health nurse was present in the doctor's office to make arrangeMents for
any further treatment or evaluation and assist the physician as necessary. A post-exai
interview wais. done When indicated. Our doctors could prescribe from medicines on band,
(formulary attached) or use prescription blanks authorizing payment by the Migrant Drug
Fund. In each clinic location arrangements were made with a nearby drug store to remain
open during the cliniC hours, although the prescription could be taken to any drugstore.
Several times a call was made asking the druggist to please wait for a family who was on
its way or would be'there shortly.'

.
,
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keep this waiting time to a minimum.

If any of the migrant family were asked to return to clinic, the registration routine and
interviewing time was much shorter. They usually saw the same physician and might see a
film they had requested the week or two before.

Migrants prefering private care or needing care when a clinic was not available were
given a referral slip by a public health nurse. Payment is not always the biggest problem,
helping a migrant find a physician who could see him in his office was often a time
consuming task. Often the only resource was to direct him to the hospital emergency rooms
even though the symptoms shown were not of a medically emergent nature. The consolidation
of Salem's two general hospitals may provide a partial solution to this difficult situation.
Only one hospital will be handling emergencies in the future and will be staffed with a
resident physician. Currently no physicians hold evening office hours and this does not
seem likely in the near future.

The arrangements for phasing Our migrant medical clinics in and out are to utilize the
private physician as the demand for service indicates. This is frustrating in that early
in the season many doctors seem to vacation, then when close to schools' opening, they are
extra busy with the many entrance exams needed by students of all ages.

Currently Title XIX funds in our State are limited to those individuals who are receiving
assistance under categorical grants from our public welfare department. Occasionally a
child arriving in our community early enough in the spring may be enrolled in a Headatart
Program and have medical and dental needs covered.

Health education on the one to one bails is the most widely used method and likely the
most effective. A great deal of this occurred during clinic sessions since we were staffed
to allow the public health nurse to spend this time with the patients. Group health educa-
tion is discussed at length in that section of this report.

Thefstatiatical data in Part II of this report shows that most of the migrants receiving
medical services were seen in our evening medical clinics. Nearly twice as many women
were seen as-men. Many of the problems treated were of an acute nature such as respira-
tory infection, injuries, and skin conditions. During our peak season we used the ICD
codes but not the MH code requested in the report. We have adapted our data to the MH code
as nearly as possible. Inthe last section (number 6) special conditions and examinations
without sickness, our collection of data did not indicate if certain of these were done as
partof medical service or as nursing service.

Although data from previous years is in a different format some comparisons are possible.

Approximately 150 more medical visits were recorded this year. Fewer visits were made to
the local hospital emergency rooms and private physicians offices and more were made in
puis,evening clinics. Twice as many family planning medical services Were provided. We

-'*fitel the distribution of diagnosis is similar to previous years.
..ke.

=

Wvhaie4eceiied the medical consultation needed primarily from our local medical society,
hospitals, and the Oregon State Board of Health.

In general, we feel that the medical care received in Marion this year has been more comm.
-,:prehenailie and that this has greatly strengthened our project. Probably our greatest
i,y0iiiieZe has been in making a system of tabulation work so this evaluation could be honest
and reliable.' of personnel and the numerous forms involved in the total project

difficUlt to itemize services in the many ways requested.

k ,

1:"! '
CHANGES IN FUTURE

Some Migrants still may not be aware of how to get medicalhelp.
in the focus of our publicity because our county has many people
who are poor, and who are farm laborers. With the encouragement
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the migrant is faced with an even more difficult time finding care. A perfect,case,in,_

point is that of Mrs. S. She and her family have been migrants but decided to Settiikin
Salem. They have moved but not out of Marion County for three years now. They,havt..
received a little help from welfare on several occasions, but have been largely independ-
ent. She became ill and had no money for medical care. The public health nurse arranged
a medical exam for her and the doctor felt that she should be evaluated for possible,
thyroid surgery. Our chief resource in this instance is our state medical school Lk,.
Portland. They were unable to see her for six weeks and the referring doctor felt,it,',
must be done sooner. She developed emotional symptoms in character with her dilease,and,
felt she would die. She was unable to care for her husband and children. The public
health nurse discussed the problem with our welfare department without a firm committal to
pay for possible surgery; however, the internist associated with the referring doctor
agreed to see her and write a letter to welfare describing her condition. Mrs. S. became
more and more emotionally disturbed and couldn't talk directly with either physician
because of language barriers. Eventually, due to the persistence and interest of the
public health nurse, she was seen and begun on a medical regime rather than surgical
which gradually began to control her symptoms and her anxiety slowly is Subsiding. After
all the delay and increased anxiety, surgery was deemed unnecessary as she responded
favorably to medical treatment.

DENTAL PROGRAM

This year for the first time the health department and the schools cooperated with the
University of Oregon Dental School in a program to provide additional dental care for
migrant children attending Bummer schools.

Students at the University of Oregon Dental School with their faculty members evaluated
the dental needs of students in five Marion County schools. The dental needs were class-
ified from l-4, classification four denoting the most urgent needs.

Arrangements were made with local dentists to treat the students needing care, starting
with the most urgent and continuing as long as funds lasted. A detailed report of the
number of students evaluated and types of treatment given is included for four of these
schools. In some instances dental funds from the health department were used to supplement
the school funds.

In the north end of the county, the public health' nurse served as coordinator between
schools and the dentists. She assisted in arranging appointments and instructing schools
in getting permission slips and medical history from the parents of the children needing
care. The school aides provided transportation often deciding which student kept a set
appointment by the school attendance that day. Because one migrant school was held in the
evening, the dentist arranged special office hours to accommodate these children. Thum,
with careful planning the number of broken appointments was kept to a minimum. A real
effort was made to arrange for parents to accompany their children to at least the initial
visit with the dentist. The one dentist doing the bulk of the work was continually aware
of the need for preventing traumatic experiences with dental care which might keep a child
away from a dentist in years to come. The dental students instructed the children in

proper dental care and applied topical fluorides. All children were provided with tooth-
brushes. The public health nurse was involved in making arrangements with the schools for
the demonstrations and working with principals on notices sent to the parents.

During a camp visit several migrant children were proudly showing the public health nurse
their dental work. When questioned about the proper method of teeth brushing they were
able to explain this quite well, not only with words but by use of finger as a pretend
toothbrush. During another camp visit the children did extremely well in identifying the
foods good for teeth and the concept of detergent foods as nature's toothbrush. Follow-up
of these same children next summer to determine their brushing and dental care needs would
be an important aspect of this program.
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Adult migrants and non-school children with dental problems were referred by public health

nurses for urgent dental work. A total of 81 patients were referred and of this number 63

received some treatment.

These statistics combined with the screening of children in school certainly document the
need for dental care in our migrant population. This has been observed previously and
our dental budget was increased this year by 100 percent. Even so this seems to be a

small budget in relation to the apparent needs.

Due to the higher school enrollment in the northern area of our county more children
were identified for treatment than in the southern area, where the migrant population is

greater, the work season shorter, and the school enrollment smaller.

The school program identified 51 students with urgent dental care needs. Forty-six
students received complete treatment and an additional file received partial care. Com-

bining these figures we were able to provide dental care to 114 migrants this year.

Of the 23 people who needed emergency service but never received treatment we noted that
over 75 percent were in our south county where the dentists feel hard pressed to serve
even the resident population. The schools in the area found it necessary to seek dental
care out of the community. We can only speculate that many of the migrants urgently in
need of dental care may not find it locally even though they carried a referral slip to
authorize payment. It is approximately 20 miles from the major concentration of migrant
catnips into Salem where some of the newer dentists in town were able to see patients quite
readily during the daytime hours.

Dental treatment available in our evening clinics would be well used. A dentist arranging

evening hours in the area would also be well used. Whether or not a dentist available 20

miles away would be kept busy is a question we hope to explore next season.

HOSPITAL SERVICES

A total of six hospitals were contracted to give both in-patient and out-patient service
in the Marion County Migrant Project. Early in the migrant season, meetings were set up
with representatives from each hospital and representatives from the project. An explan-

ation of the project and the billing process were discussed. The system was continued
whereby the hospitals assumed the responsibility for notifying (within 48 hours) the
project staff of the admission of a migrant. During peak season. the project migrant clerk
called the various hospitals dailyat specified times and talked with designated persons
to determine migrants using hospital services. The public health nurse coordinator would
then go to the hospital to verify the migrant's status as specified by the federal project
definition. Attempts were made to do predischarge planning at this time.

There were very few problems with the pre-discharge and follow-up planning. The main

problem seemed to be getting to the patient for verification before he left the hospital

A. the area. This is a difficult problem to solve, because of the mobility of these

,,, people. On the whole better follow-up was possible this year, because of the hospital
coordinator. We were able to verify patients much more rapidly and accurately and "lost"

s Smaller number.
1. th;. '

o

41LtOtal of 55 patients received in-patient services from the participating hospitals

throughout the migrant season. Out-patient service was given to 34 patients in our parti-
,i,i4peting hospitals. There were two accident victims hospitalized in Portland. Some

migrants went to Multnomah County Hospital for delivery. They have been unable to give us

the number of patients cared for in their hospital because this information is not recorded
ready recall. Almost one third of those in the local area were obstetrical patients.

Thia fact points out the need for emphasis on maternal and child health services. An

exploration of the value and use of prenatal and infant care classes should be undertaken
next year./
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Closely allied with the need for maternity, services were the Family Planning Clinics,
Family Planning Clinics were held once a week at one clinic site. Family planning clinic
sessions averaged four patients. Each patient was counseled by the iublic health Oreii7
regarding the various devices. The fathers were urged to attend, but this was hot ?maiida -
tory. A few fathers did attend. Following the patient's, discussion with the nurse,,
was seen by the doctor. A physical exam and Pap smear were done. The method,thfk.docOr'
and patient agreed on was prescribed by the doCtor. .A follow-up interview with the'rhirde
was next to make sure the patient had no further questions. ,

The Pap smear tests were all Class I or II except three. Two were class 3+ and OnefOies,
4+. Of the two 3+ one left the area and an interstate referral was sent in an attemPtlo,
find her. The second patient was given her report before leaving the Area'with instructions
to contact her family physician soon. The third patient was seen by a local phydiciahwith
cancer diagnosed as in-situ. Surgery was performed on August 26th - jast, three weeks after
the initial Pap test was done.

I

There was much diversification of conditions and age with our in-patient hospital care.
There were three appendectomies some GI problems, several respiratory problems, and some

'
skin problems.

Out-patients were cared for in the emergency rooms of the participating hospitals and in
the local doctors' offices. There were 37 out-patients cared for in the emergency room
with diagnosis ranging from broken bones and lacerations to measles and emphysema.

Most of the hospital patients were referred to the migrant medical Clinic in their area
for follow-up care on discharge. Over half of them were been at least once'at theevening
medical clinics as well as by the project nurse. The Santiam area hospital felt a:
definite decrease in patients using their emergency room this year. Thii decrease probably
was due to a lower migrant population and to the increase in the patients that were been
in Salem. It was stated by the nursing service director at the Santiam area hospital that
the migrant evening clinics were greatly reducing the previous overload.

There were some migrant families who received some financial help from welfare for their
medical care. (One family who was under welfare care in another state was unable to.
receive help because the welfare department did-not help beyond a 50 mile radita)!' Some
migrants receive assistance under Crippled Children's Division. One is being followed in
the Rubella follow-up clinic. One migrant family had insurance that covered their'l-
emergency room care. Attempts were made to help the migrant see his need for assuming
responsibility for his medical care and medicines. In most instances these people were
unable to assume this load. Arrangemiats for obtaining care were generally made by the
project public health nurses.

The main problem with these people will always be their high rate of mobility. the even-
ing medical clinics made case-finding and case follow-up more effective. Continued
emphasis on maternal and child health services is a must with special emphasis on family
planning, prenatal and post-natal care. Increased personnel could aid in earlier-Ciao:-
finding and more adequate follow-up. Through increased emphasis on health education we
hope to decrease the number of acute cases needing treatment each year. Additional,
personnel should include a health educator.

The total project was aided in consultation by the medical doctors, hospital administrators,
dentists, State Board of Health project consultants regarding the in-patient hospitalisa-
tion, dental program, and health education programs to name a few. Early determination of
the types of statistics needed would be most helpful in order for the projects to obtain
more accurate workable statistics.

NURSING SERVICES

In harmony with the project objectives the nursing services were focused on comprehensive
care. One objective we held to tenaciously was a thorough screening of all Marion County's
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160 labor camps - to try and acquaint the migrants with medical care resources in the
area, and to encourage medical care early in an illness. We also hoped to concentrate
on maternal child health care including prenatal, care of the newborn and family planning
information.

Our staffing pattern changed this year as we moved to a team approach. As noted in
previous sections our County divides somewhat naturally into two areas - North and South.
The migrants are different in these areas - in length of stay, in ethnic background and
in sheer numbers. The experienced public health nurse in each area b.;:ted as team leader
and held responsibility for the evening clinics, follow-up, continued camp screening, and
communications with the local community.

The total nursing staff had opportunity to offer service to migrants from September 1968
to May 1969 and the time spent was equal to or greater than two full time public health
nurses. As our peak season approached we added staff as follows: project supervisor,
three public health nurses, and four community aides on a full time basis from June to
September. Two registered nurses were employed on a part-time basis and assisted with
each evening clinic. A total of 62 volunteers assisted in our evening clinics.

In addition to weekly staff meetings, each team met briefly following each clinic to plan
for follow-up services. The aides met for planned individual conferences with the project
supervisor on at least two occasions and frequently on a less formal basis. The close
working. relationship of the team seemed to increase their confidence and help them
identify their roles in a comfortable manner. The director of nursing and nursing super-
visor met with the staff and migrant project supervisor regularly to insure good communi-
cations and continually evaluate our nursing service.

Cu a planned basis the nurses visited the Day Care Center, schools and Valley Migrant
League office to further encourage communication and coordination of services.

Consultation was received primarily from the Oregon State Board of Health. Much related
to record keeping and statistics gathering procedures. The rest was primarily related to

. continuity of patient care, for example, in planning for the discharge of a prematurely
born infant who was still known to experience respiratory distress, we received consulta-
tion as to the beet route for the family to take back to Texas so that medical help would
be accessible.

We called upon our medical staff and migrant helpers in seeking consultation regarding
specific medical problems. The combination of local resources and State Board of Health
provided excellent consultation and most of our needs were met. We hope to continue to
learn the customs and characteristics of our migrant population - both Spanish speaking
and Anglo.

SERVICES PROVIDED TO MIGRANTS

Odi Onerai system for providing nursing services to migrants and families is through home
visit,Agedir.al care clinics, Well Child Conferences, field visits to camps, schools and

daycare -centers'. Policies and procedures for these activities in our generalized nursing
serTiOe as well as specifically for the migrant project are compiled in a manual; kept up
to date'in this case by a committee concerned year-round with migrant health. Each nurse
'hasitanding orders from our health officer approved by the local Medical Society.

}'

Ii} addition to.the description of nursing service at our evening medical clinics contained
in'tfit:44idical Services Section of this report, we offered a nursing clinic to the migrant
families: g.A.Aumber of patients had an examination and conference with the nurse and were
not necessarily seen by the doctor. We plan to keep an accurate count of this service next
year because we feel it is an extremely valuable adjunct to home visits, field visits, etc.

Migrantftailies were seen throughout the year in well child, venereal disease, chest, and
'family planning. clinics within the context of services provided to the total community.
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Many of our out-migrants use these clinics and although a family is basically resident to
our County it still moves to another state or'area for a harvest season. It has been
difficult to determine in many cases if a family is migrant by project definition or not.
This means detailed interviewing regarding migrant status.

Our nursing philosopy is to help patients help themselves to better health. The following
case histories describe families seen in camps, fields, schools, day care centers, clinics
and combinations of all locations.

A middle-age, obese lady with severe pyorrhea was found in a camp by our aides. Along
with this chronic problem, upper respiratory infections became a prevalent complaint. She
was also identified in the family planning clinic for metrorrhagia and placed under treat-
ment. Finally, arrangements were made by the end of the summer for a complete extraction
of her teeth and denture replacement. Happily the patient saw the need for this treatment
and was able to arrange for making payments on the majority of her bill.

Another interesting family included an Indian man with a broken hand who was tossing his
knife against the wall because of the "meddling neighbors who send people to investigate
us." His wife had a severe case of psOriasis, which the other migrants feared as being
communicable. The public health nurse visited the family. Her action included listening,
encouragement to the husband in having his fractured hand recast, and giving a referral
for a doctor's diagnosis and treatment of the wife's skin condition. By the end of the
visit, the family accepted the nurse's suggestions and went under the care of a private
medical doctor.

Home calls were made to expectant mothers. One young mother was placed under the care of
a private medical doctor for follow-up as she had been bleeding for several weeks. To
further complicate matters she seemed emotionally upset. Several more visits were made in
which the nurse allowed her to express her feelings towards her estranged husband, parents
and the unwanted pregnancy. During this time, the need for medical care was streamed as
well as dietary needs. An interstate referral was made to Alabama when she left Oregon.

We have had our multicatastrophe families as usual. One that comes quickly to mind contains
a father with heart, lung, drinking, financial, and mental problems; a mother with mental,
gynecological, and urinary complaints; children with recurrent upper respiratory infections
and skin infections; a young brother who stole the family car; and a teenage friend who
was without a stable family of his own. This acquired member of the household also had
physical problems - recurrent skin infections, upper respiratory infections, increased
size of lymph nodes and low white blood cell count. This young fellow finally left this.
area and went to California in search of his father. We had been able to contact his
mother through welfare, public,health, or the Juvenile Department in Phoenix for permission
for a lymph node biopsy. This family has set up a permanent residence in Marion County.
We have had continual follow-up as the father is disabled. They are currently receiving

assistance from welfare, our well child Zlinic and in the school health program.

Some other nursing service given in the home has included injections of hypertetanus for
peraons with puncture wounds. These referrals were from the migrant medical clinics.

(They had never had immunizations.) Other injections such as intramuscular penicillin,
B14 and estrogen were given. Temperatures, both rectal and oral, were quite common pro-
cedurea on young.children especially with upper. respiratory infections. This time was
excellent for demonstrating procedures for the education of parents and children. For
example, while a nurse was changing a dressing on a two-year-61d girl in camp, a small
crowd of children .formed to watch. .The,nurse stressed the importance of handwashing and
:cleansing cuts.mith soap, scrubbing, and good rinse procedures with water. Phisohex was

Arkiew to the family, too.. Individual health education such as the above is a major
emphasis ini.our project. The group methods are discussed later.

We have well defined channels for obtaining medical-dental and other care in our county
Ind,the, surrounding area.' Our plan for sending and receiving out-of-state referrals is
alsOtelldifined. Shortage of available medical personnel in the area has been mentioned
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previously, and even though the nurses knew and followed appropriate channels this may
account for some of our incomplete local referrals. In addition we know that as was
stated in Health is a Community Affair': "persons with little education and low income,
sometimes hampered by barriers of language, are too often apprehensive, confused, and
overwhelmed by scattered facilities and the impersonal and institutionalized services
with which they are frequently confronted." We sincerely hope that through our contacts
with these people in their homes they will become comfortable with us and can ask for
help before a crisis arises. Personal contact will increase trust and make communications
more reliable.

The statistical data in Part III of the report shows that over 3,200 migrants were screened
this year for health problems. This is approximately 500 more than in 1968. This figure
is from our family roster forms and since we worked first with families presenting health
problems, and then screened "well" families, many "well" families were not identified by
roster. In actuality an estimated 4,500 migrants were personally contacted regarding
health services.

The 225 referrals made for medical care were those in addition to our evening clinic
services. The number referred for further care after a clinic visit is not available.

Many informal referrals and referrals sent to all Oregon Counties were received. However,
the five written referrals for families 'known to be moving to Marion County are listed.
These families were given the needed medical and nursing follow-up.

Comparison with previous years' statistics is difficult as different types of services have

been recorded. An effort to obtain useful statistical data has resulted in a change in
the format and the data collected each year. This limits the usefulness of such data for
comparison of one year with another. Some stability in coding of disease classification
and in the data collected is essential if meaningful data is to be collected and relevant.

Since over half of our staff were new to the summer migrant project at the beginning of the
season, we found that the bulk of staff training.and orientation had to be devoted to
clerical and record keeping functions. Although orientation and inservice programs were
specielly,planned for our aides and new public health nurses, weekly staff meetings were
essential. Other members of the staff who continue to work with migrants are encouraged
to attend the workshops and community planning meetings related to migrant health. We
hope that problems of data collection can be reduced so that our staff time can be better
used in the provision of comprehensive services to the families we serve.

In general we feel that our nursing services were well organized and were of excellent
quality. We were able to employ an additional public health nurse this season to work
closely with the six hospitals in our area and plan for follow-up care after discharge.

''This permitted the nurses in the two teams to spend more time in the field.

.'We feel that' our nursing service in general was good, but it dealt primarily with the
acute medical-problems and could not include the more comprehensive activities necessary

"forMility nursing, service to the many migrant families. We feel that if funds were
'avai1ib10 to allow assignment of an additional public health nurse and aide our objective
fOritraiiig services could be more nearly realized.

...,

;he malOrldiekness this year was in providing quality service to all migrants. We feel
Aiiili,servide-was'more comprehensive than in preceding years, and that the staff was pre-

:4)0aratiamkable to deliver quality service when the migrant was reached. Another signifi-
4,cantprOb/eM isdue to ,staff tenure. Constant staff turnover means continuous - staff

.,orientation sail always an' inexperienced staff. Mid-season changes in our clerical staff," t ;

'Health is a_Ctaimmity Affair,- National Commiesion on Community Health Services, Harvard
Ativeraity Press: Cambridge, Massachusetts. 1966 (pg. 53) ;.

'x,Wis
.. 47,
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did not seem to present too great a problem at the time, but in final collection of data
and compilation of our report, it has created a serious problem.

FUTURE PLANS
4,0

We do not plan to modify our objective of quality comprehensive nursing service to migrant
families because we feel professionally obligated to this goal. We feel that.the.tetti
approach is good and should be continued. We do plan, however, several changes in,proa.
cedure in light of this year's experience. Many relate to record keeping and data-Collec-
tion. Specifically, we plan to develop a clerical manual and add a concise summary of:
recording procedures to the public health nurse and aide manuals, and to the medical
clinic guide. We plan to change the physical setup of our evening clinica'slightly,(by.
such things as purchase of additional lightweight screens) to provide more optimum inter-
viewing and examining areas. We have gained valuable experience in health education this
summer and employment of a full time health educator would be most appropriate. If funds
do not permit this the nursing and sanitation staff will continue to provide as much
meaningful health education as possible.

LABORATORY SERVICES

This year for the first tim.; we offered on-site laboratory facilities to our migrant
families attending the evening medical clinics. We did not do routine lab tests on each
family member; however, we attempted to establish routine procedures for certain kinds of
symptoms. We have discussed the possibility of obtaining a routine and urinalysis on each
new patient during the next season.

As one would expect, white blood counts, differentials, urine exams, and hematocrita were
by far the greatest number of procedures done. The mono-test, for infectious mononucleosis,
was done only once and can probably be dispensed with next year. We feel that next year we
should do more G.C. smears and change our routine OB lab work to include a type and RH
determination. Possibly an antibody screen and the two minute slide determination for
pregnancy should be used rather than the two hour test tube test as done this year. ,

We plan to spend time in the beginning of the 1970 peak season to familiarize the nurses
with the lab tests available and the specific tests indicated for specific complaints.
Our routine procedures will be written out and available to the nurse taking medical
history.

LABORATORY TEST SUMMARY

WBC 84
Diff 84

HMCT 142
ESR 29
UA 124
Cult. 10
Pregnancy 5
Bld. Sug. 18
Occult Bld. 1
Ua Sug. 6
UDRL
GC Smear A 3
SGO1-T 1

Mono teat

SANITATION NARRATIVE

I - Sanitation Services

Sanitation services in Marion County are provided by staff aanitarians, with the
direct assistance of sanitation aides, support of clerical and supervisory staff and
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are coordinated with related activities of the nursing staff. Activities include
intensive camp inspections during occupancy, consultation with growers regarding
necessary camp improvements, health education presentations at medical clinics, and
a program of spraying camps with residual spray to combat insect vectors. Off season
activities are directed toward work with growers on major camp improvements, presenta-
tion at meetings and preparation for future work.

(a) Specific Objectives

1. Periodic camp inspection as often as possible.
2. Closure of substandard camps.
3. Evaluation and improvement of water supplies.
4. Continued intensive garbage and fly control.
5. Grower and migrant education regarding camp sanitation responsibility.

(b) Staff

The sanitation staff consisted of one fu....-time Project Sanitarian I, one part-
time Sanitarian II, two part-time Sanitation Aides, one Sanitation Director part-

, time, and one Clerk-Stenographer part-time. All staff members were paid employees.

The full-time project sanitarian directly supervised the part-time sanitarian and
the aides during the migrant season. During the off season, the bulk of the
project aanitarian's efforts were directed toward obtaining basic camp corrections.
At times the project sanitarian was asked to make presentations before groups,
testify at legislative committee meetings and accompany groups on camp tours.

The part-time sanitarian was assigned to the north half of the county and directly
supervised the work of one sanitation aide. Due to illness during June, the part-
time sanitarian did not work, and his duties were taken over by other staff sani-
tarians.

Each sanitation aide accompanied a sanitarian during camp inspections. They
sprayed all priVies, garbage cans, and other fly attractants, posted health signs,
and talked to the occupants about keeping the area clean.

The Sanitation Division Director coordinated staff activities, and accompanied
the project sanitarian to various meetings and legislative activities.

The clerk - stenographer maintained up-to-date individual files for each camp, and
a card file of inspections, water samples taken, and notifications to operate
received.

Other staff eanitarians assisted the project sanitarian at various times during
the migrant season.

d, e) Relations With Other Groups And Consultation
4t`

;* In order' to promote corrections and improveme-ts in migrant housing, close work -
ing relationships were maintained with growers, and grower oriented organizations
Such as the Oregon Farm Bureau. At times, advice on plumbing problems was needed,
and valuable assistance was obtained from the State Plumbing Inspector, Oregon

"' Stite Board of Health, and from the Marion County Building Department. In
response to requests from the Valley Migrant League, twenty-six (26) homes were

44, , *pentad for day care by staff sanitarians. The project sanitarian assisted
with *vamp tour for the Oregon Legislative Committee on Labor and Management.

r "'

jt)- Statistical Information, Part IV

T,,. Fewer camps were used by a smaller migrant population during 1969, as compared to
past years. Family housing units made up the bulk of the units provided and
reflect the character of the migrant population. The total number of inspections
made was somewhat lower than last year, due in part to unfamiliarity of those who
filled in for the part-time sanitarian. Part of the drop was probably due to the
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fact that maintenance and promptness of correction was very good, therefore,,fewer,:
revisits were necessary.'

11 geneiDescri Housing Conditions

X.

4

t `ir,

Housing for migrants in Marion County has changed very little during the past few yeara:
Conditions range from very good to barely acceptable. Maintenance is genera1141.0oor and
conditions deteriorate each year, due to a considerable amount of abuse during. occu-
pancy.

(a) Housing
.

t.

Moat of the housing is of wood frame construction with wood floors and asPhalt
roofing material. Most units have glass windows but some have been replaced. by'

fiberglas or wooden shutters due to breakage. The majority of units have windows.

screened. Most of the newer units have concrete floors, single wall plywood
construction with metal roofing. Built-in bunk arrangements for sleeping are
most common, with a majority of the units partitioned for privacy. Heat and

cooking are usually provided for with one stove unit. Wood fuel has been the
most common, but more gas and electric units are appearing each year. Very few,

units have water inside. Convenient water outlets outside the cabins are pro-
vided in most camps.

There have been very few new units constructed in the past few years. The new
unite which have been built are for the most part excellent housing. Uncertainty

as to crop conditions and prices, and the threat of farm union activities, have
restricted improvement in housing. Unfavorable publicity has caused-growers to
make some improvements as a reaction to public opinion, but to a greater degree

,

has made some resistant to all authority.

(b) Analysis Table A

During the 1969 season, 158 camps were operated with a peak capacity of about
9,500 persona. This is a decrease of about 10 percent as compared to 1968.
This capacity easily handled the 1969 population, and indications are that even
fewer camps will be used in the future.

(1) Authority For Permits

Oregon law requires operators of farm labor camps to notify the local health
department prior to camp occupancy. Response to this requirement in Marion
County has been fairly good. Those growers who failed to submit a notice
prior to operation did not do so to evade inspection, but rather indicated a
lack of understanding as to the importance of this notice to staff seater.
Jana. To our knowledge, only one camp was operated for any period of time
without our knowledge during 1969, and that situation was corrected.

(2) Factora Contributing to Progress

Overall improvement in housing has been very slow. Uncertainty or lack of
capital has made new construction or major improvement of existing camps
rare. One exception has been in the West Stayton area. Prior to the 1969
season, several growers who had never provided shower washroom facilities did
so, at the request of the Project Sanitarian. One grower, north of Salem,
constructed a new six unit building which was to be used for rental housing
in the off season.

The progress which has.been made is a result of the establishment of a con-
structive relationship with most of the growers. It is characterized by a
persistent approach toward gaining improvements, but sympathetic to the
problems of both growers and migrants. If continued, more cooperation can be
expected in the future. Factors outside the control of this department have
restricted progress to some extent. Fear of unionization and unfavorable
publicity have caused some growers to be increasingly antagonistic.
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(c) Analysis of Table B

The 158 camps which were operated during 1969 were inspected 616 times, or about
once a month for four months. Fewer violations were noted thil year, and
corrections were completed more rapidly than in the past.

(1) Water Supplies

Water supplies, in the majority of cases, are- acceptable. The_ Aumealle
area remains the most difficult to deal With. The occurrence of impure
water seems to be a coMmUnity-prObleli-which 1.411Ot restricted- to-tarn
labor camps. Accessibility Of Water at high water table or shallow, depths,
and unexplainable impure sources COmpOund'theproblel. The problem-demands
continuing work due 'to the high:popUlatiOn-denSity at :harvest time in. this
area:

Sewage Disposal

Sewage' disposal in, most, of the caMp0 -is satisfactory. Some oases of -drain-

field failure and plugging of linee was noted -thie Year. . 'Additional 'drain

lines. or cleaning of linte solied:-.Most of these ,prObleMs. In: one instance,

closure of the camp WO-necessary. due: ti) the ,tonigex44 of the problem.
Garbage,. and Refuse- Control

Garbage-andlrefdse Control was :greatly imprOvetbver-that,ofthe 1968 season.
More growerS.aubetribed stoAOrbagepickUp.eseriaces WhidirremOved* the Material,
on the.average, tWideter'Week: Theisain:prbiewitatill Wget the-Camp
occupants to PUtthemaierial in4fiecontainerwprOvidede Only when camp
occupants learn te,take.pridesin,,keePing:tiei tieepleinv cans tarage and
refuse control lose its, place .as the" ma jor-acwAtenande problem.

Refrigeration.

Very feW camps provide refrigerAtion-fOr the pOonpant04 Moat. of the-refrig-
eration which exists is provided by the OCCUpantri 'themselves after they-,move
:in. In most cases-this necessitates,* of non - perishable foods, or buying
small samounts which are Usein a short period oft*?

(2) Food Handling

No centralized food Service facilities are prOliided in Marion County Camps.,
FoodService is mainly on a family basis in individual -cabins. At least one
camp hae a small store where oCcupailtS May purchase foOd items, molt of
which require little preparation. Due'to the nature of the work, camp
occupants appear to spend a...little time as possible preparing food.

Insect and Rodent Control.

Between the supplemental activities of Sanitation Aides on insect control,
assistance brainiterians on rodent control and the activities of growers,
control Of insects and rodents is generally good. Poor foodhandling and
disposal practices by the people contribute to the problem and makes con-
tinued control neceasary.

Recreational Facilities

Very few camps provide recreational facilities. This situation has not
changed in the past few years. Whatever areas are available, are generally
utilized for the recreational activities which go on.

General Cleanliness

Cleanliness was improved in most camps during 1969. This was due for the
most part to better temporary maintenance by the majority of growers and
reflected a general attitude of better cooperation.
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III Work Environment -a. =' Vo
e

Inspection of the work environment in Marion County is done by representatives of the
7

Oregon Bureau of Labor. In general conditions are acceptable and few complaints rer
garding sanitation problems are referred to staff sanitarians.

a,et,:,_ 11

1" - '-

IV Health Education ;+

, )4"

A program of health education was developed between the sanitation and nursing,. staffs

prior to the 1969 season. Initially the program was carried on at medical clinic*

conducted by the nursing staff. Sanitation aides provided moat of dinpowerand "
conducted most of the sessions. This program iai seen by the sanitation staff as an
opportunity to work with the migrants to obtain their cooperation in dealing Witiv1,-
problems of camp maintenance and to give .them advice concerning various problems -re

lated to health. In order to present thee*, subjects with the most uP=to-clate-infOr-
mation available, films were shown on such subjects as Family Planning, Camp Sanita»
tion, Nutrition, Cancer, Venereal Disease, Rabies, Tooth Brushing, and Drug Abuee

Sanitation aides and the project sanitarian talked informally with the audiences about
these subjects, and at times received assistance from public health nurses on medical
subjects.. An effort was Made to find out what the migrants wanted to know aboit.
Some of the subjects presented were done at the request of the migrants. Response :

was generally good, but some language problems were encountered at Woodburn due to

some persons who only spoke ,Spanish. Sessions averaged about two hours, and audiences
averaged about 40persons. As many as 100 persOnlawere in attendance, and as few is

. =

10. Presentations were made at 16 clinics with about 80 film showings A considerable

amount of the effort was aimed at the children,.with the hope that L; lasting impres.-'.

eion might be gained a' It is hoped that the progriM might be expanded -4 future-Yeare
and extended, into the camps, manpower being the chief limitation.

V General Appraisal of Sanitation Program

Success in achieving goals during 1969 was better than expected." Major camp iiprove-
ments were made with lees effort than: anticipated. A more efficient program of damp

maintenance would,be, a 'great help to. stopping the deterioration of existing houiiig.

Factors both economic and public opinion wise will have to change before any great.
improvement in housing' will come. Mechanization of camp production with the elimina.

tion of hand harvesting seems to be a more likely prospect. The corrections which

were made during 1969 were made by growers who appreciated the approach of those ask.

ing improvement. They reacted to reasonable treatment and cooperated as best 'they could

in most cases. The extent of cooperation' received is reflected by the fact thatless.
thin half as many camps were closed during 1969 as compared to.1968:

VI Future Plane

In order to*continue to obtain improvements, a close compatible relationship must be

maintained with thoie People who provide camp facilities. Continued effort must also

be made to gain the confidence of the people who live in the camps through education.
In this connection it might be advisable to employ aidee'who speak languages spoken

other than English. There is no replacement for intensive camp inspections to con-
tinually remind those affected of the importance of maintaining clean living areas..
If we learn from the 1969 season, there is every reason to believe that we can 'expect

even better cooperation.

It
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POPULATION AND'HOUSING

FOR POLK- - -couNTY.-!

"'""".

g. 'POPULATION OAT A MIGRANTS (Workers ancich-Doridents)
>

e. fi b. NliMBER or midtinNTs PEAK
jsAUCR OF MIGRANTS MNNTS BY OTH

70 TAL, INmtonANTs OU TM1 Sit AN T$

t11 OU T4441GRAN

TOTAL, _ -

UNota 1 vtiArt,
t 4 YEARS

ON 714

FED?

14 Att.

APRIL
-M AT

JUNE

JULY

AUG:

SEPT.:

OC T.

NO V.

186
193
230-

43i
871
989
161
134

4
12
61
376
751
869
63

182
182
182.
181
169

55
120
120

97
134

C C .
.

TOTALS
, .

CCUi: TY

NO. OF WCEKS FROM 0.06 5C4,

January Julie

July SepteMber.,

OU T1.11 GRAN T5

48

IN-1.116RM.; TS

12 ',June
S. HOUSING ACCOMMODATIONS

0. CAMPS

IAA Kit-.Itst4 CAPACITY_ -- - _
LESS THAN 10 PERSONS
10 - 25'PERSONS

26 - O,PrRsoNs
51 - 100 PcnsoNS.

"Aoki, THAN 100 PEt:SONs

TOTAL*

AugUst

S'14 yEAns
is - 44, VCAtts

45 G4! E:Asis

Gs AND OLDER

12) 1NM16n.AN1's:

TOTAL

-UNOCR 11.YcAR:
. -1 4 YEARS

5,! 14 YEARS

15 ,44;Y,CARS

18 64 vLANs
:cp AND OLDER

b. OTHER*CiUSING AeCOMPAORATIONS
. .

. -NumnizR OCCUPANCY (Peak) LOCATION (Sriec4y),... -
,. .

.
. ,Ti

10.

7
8
5

195
295'

615
815

NO 7. E: The combined occupancy totals

lk CMARK S

TOTAL*.

R 15-C..ear, ANC Y-(Pe.
M

d shoUld equol approximately the total peak migra'nt Population (or the'year.. .
=;

.
Information for 5a from familirecord4

school records, and health aides.Information for 5b fr.= family records and special screening inipectio4 ially_shettA
- 4

A

.

...-

Total number
of ,families'

screened by
. P.H.N.

''

Families in
area first'
time

.

EthniC Group

,

t

k
qf VI, , , e

f k.,

-'

Spanish Anglo Indian Negro' _, y.
.

180 49 85 78 10
.

..

7
,

.
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II MEDICAL, ClErsria.,.AN6 HOSPITAL SERVICES

1. MIGRAi4S-RECEIVING MEDICAL SERVICES

111. 'TOTAL MIGRANTS. RECEIVING MEDICAL SERVICES AT
.,FMMIL;Y` HEALTH .CLINICS, PHYSICIANS OFFICES.

`FICISPItAL EMERGENCY ROOMS, ETC.

GRANT NUM() Ell' " e '

Md 056 'POLK COUNT
1,Arc-smeimr.Tect-,;, .

7+-ro.
2. MIGRANTS RECEIVINd'OENTAL'SERVICEST,

ITEM TOTAL:'

AGE
I ,

NUMBER OF PATIENTS

TOTAL MALE FEMALE
NUMBER

OF VISITS

:TOTAL

UNDER EAR

1!*
$.114 YEARS

ts. 44 -YEARS

45- 44 vEalls
OS AND OLDER

Of..x'erated
nursing:vi6its

239*

if incomplete
b. OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES. HOW MANY

WERE:
CIO IER-*ecf,i,:i FAMILY HEALTH

SERVICE CONIC?
, 1214ERvEo1N PHystctANs OFFICE.

ON FEE-FOR-S ERVI CE ARWANGE
.MNTAINCLUDE'REFERRALS1 16

,
.

, OR N NOSP TA. ZAT 0 S

o. NO. MIGRANTS EXAMINED-TOTAL

(I) NO. DEC AYEO. MISSING.
FILLEO TECTH

120 AVERAGE DM, PER PERSON

^
.

b. INDIVIDUALS REQUIRING
SERVICES - TOTAL

(11 CASES COMPLETED

(2) CASES PARTIALLY
COMPLETED

13) CASES NOT STARTED

c. SERVICES 'PROVIDED TOTAL

(II PREVENTIVE

(2) CORRECTIVETOTAL

(a) Extraction
(b) Other

a. PATIENT VISITS- TOTAL

-....
SOURCE

OF ,,-

PAYMENT

'NO.,

PTS

. SCE cjuitaisjr,4_
'..tli

''4(isP.
TOTAL

DAYS

'AVE,.

Hosp.
.AYS

PROJECT

.kospiTAL
C .'S S

DOCTORS

FEES '.

A

:*,OTO.,t:

HOSPITAL., .

41. 1...k' i *lc'
MIGRANT

dos' 8 .

'. 6 4. 4921.13

_ .

$612.66,

.._ ,.

, .

$260.4i

,,,f,atetRi 3_

.

.1 ...'.2'.--:Y-
..

-.
,,

±gkyli c MA' A k ,S RA C_ s R s . I : ImivERS I TT Or ..11eggi,

4. IMMUlo ZAT1ONS PROVIDED
111

TYPE

COMPLETED IMMUNIZATIONS. BY AGE

TOTAL,
UNDER
t YEAR 1'. 4 I S 1 15 AND.

OLDER
COMPLETE

SERI ES

BOOSTERS.
REVACCINATIONS

TOTAL-- ALL TYPES

w

SMALLPDX

.DIPHTHERIA.

PERTUSSIS

TETANUS, 3

"Polio; ,3
I4EP.SLES

wwwwwwwwwwwwwwwfw.,

2 .

34
2-4

Art N' TESTS
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'PART II ('Continued) - "5. MEDICAL CONDITIONS't BEATEDiF:BY -PHYSICIANA IN FAMILY -. -1;,:,'.... .. .

DEPARTMENTS,L - .t: ,, r 1
CLINICS, HOSPITAL;. DEPARTMENTS, AND`PHYSICIANS'.- LI.
OFFICES. ..

,OR CONDITION
CLASS . k

t .

TOTAL: ALL CONDITIONS-L.

INFECTIVE AND PARASITIC DISEASES: TOTAL

<'

III.
'k,1°

'V.

TUBERCULOSIS

SYPHILIS

t<

I'

GONORRHEA AND OTHER VENEREAL DISEASES
INTESTINAL PARASITES
bIAFiRHEAL DISEASE (infectious or unknown Origins)!

Children under '1 year of age
All other 1 MN Ip 11

"CHILDHOOD DISEASES" 4 mumps,. measles, chickenpox
FUNGUS INFECTIONS OF SKIN (Dermatophytoses)

OTHER INFECTIVE-DISEASES (Ciiiw examples):
Parasitic,
Pediculosis
Mumps.

NEOPLASMS: TOTAL

2
6
6

;

e'o-,qrP:1

is

VISITS ';

f.:

't

.; '1:11111.,,"(4>'':'

YyT

.14;.,-

MALIGNANT NEOPLASMS (dIve.examiis):
c in .a t amna -

1

BENIGN NEOPLASMS
NEOPLASMS of uncertain nature

ENDOCRINE, NUTRITIONAL, AND METABOLIC_DISEASES: TOTAL
DISEASES OF THYROID GLAND
DI ABETES MELLITUS

DISEASES of Other Endocrine`Glinds
NUTRITIONAL DEFICIENCY
OBESITY
OTHER CONDITIONS

11 . 12`

a .

DISEASES OF BLOOD AND BLOOD FORMING ORGANS! TOTAL
IRON DEFICIENCY ANEMIA
OTHER'CONDITIONS

MENTAL DISORDERS:: TOTAL 8
t

PSYCHOSES

NEUROSES and Personality Disorders
ALCOHOLISM

MENTAL RETARDATION
OTHER CONDITIONS

Emotional disturbance of childhood
DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS: TOTAL

PERIPHERAL NEURITIS
EPILEPSY
CONJUNCTIVITIS and other Eye Infections
REFRACTIVE ERRORS of Vision
OTI TIS MEDIA

OTHER CONDITIONS Migra3414

1
2
1
1

1
2

3
1
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PART II - 5. (Continued)

ICD,'CLASSDIAGNOSIS OR CONDITION TOTAL
. .

F icor i;
VISITSSITS

?,iiiVisIT
--.......:-.:-

.

VII:

.

....
. .

VIII.

,

lk.

X.

,

. ,

: t .

XII.

.

ii

. .

.

.

.

.

DISEASES OF THE CIRCIIIATORY SYSTEM! TOTAL 6
RHEUMATIC FEVER I 4,

:

-22

.k

.'t

0',
1

,

...

,

ARTERIOSCLEROTIC and Degenerative Heart Disease
CEREBFtOVASCULAR DISEASE (Stroke)

OTHER DISEASES of the Heart l'
HYPERTENSION 1

VARICOSE VEINS

OTHER CONDITIONS

DISEASES OF THE RESPIRATORY SYSTEM: TOTAL .

ACUTE NASOPHARYNGITIS (Common Cold) 9
3
3
2

1.

2

2

64

ACUTE PHARYNGITIS
TONSILLITIS
BRONCHITIS .

TRACHEITIS/LARYNGITIS
INFLUENZA
PNEUMONIA.

ASTHMA. HAY FEVER '

CHRONIC LUNG DISEASE (Emphysema)
OTHER CONDITIONS

DISEASES'OF THE DIGESTIVE SYSTEM: TOTAL.
CARIES and Other Dental Problems

17

49
1

.

1

8
10

5 f
*,

.,1., aft ..,:l.:

._
.

:

1
.

1 -.

2
1 : ;:,,

..

.

s.-

..

f.

PEPTIC ULCER
APPENDICITIS

HERNIA .

CHOLECYSTIC DISEASE

OTHER CONDITIONS Cirrhosis of liver
. Functional didOrders of Intestine

DISEASES OF THE GENITOURINARY SYSTEM: TOTAL
URINARY TRACT INFECTION (Pyelonephtitis, Cystitis)

f .

DISEASES ti,F PROSTATE GLAND (exCluciingCaieliona)
. .

OTHER DISEASES of Male Genital Organs-
DISORDERS of Menitrtiation.- ,

MENOPAUSAL SYMPTOMS-
OTHER DISEASES of Female Genital Organs
OTHER CONDITIONS Kidney infections

- ,.

COMPLICATIONS'OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM:
iotAl. -

. ,

INFECTIONS. of Genitourinary Tract during Pregnancy. %. r
. ,,,,

k t!
'4,.

' t.

-,
1 I ..

8

.

I

TOXEMIAS of Pregnancy
. '' . .

SPONTANEOUS ABORTION.

'REFERRED FOR DELIVERY ,

COMPLICATIONSof'the Puerperium
OTHER CONDITIONS. Postpartum infection .

. . .

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL

SOFT TISSUE.ABSCESS OR CELLULITIS L

2
:,

.

..,,,
/ IMP E, T IGO.OR. OTH. ER PYODERMA -.
,SEBORRHEIC DERMATITIS_

ECZEMA, CONTACT DERMATITIS. OR NEURODERMATITIS

ACNE - . ,... .

OTHER CONDITIONS '_ ,
,_ .
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. ,.

.

1 C a
DI AGNOSI:0R CONDITION TOTAL ,.TfIST ReVISITt. ','CLASS - , ISIS '': VISITS ' ; 4 -;, Ltt.44i..;

ji
4- .;'.1'-t,tr. ,,

rc ,

r 't- t,X01., ; DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
14- -,-

N
: " CONNECTIVE TISSUE: TOTAL

, ,,-r _ _ .---_
i .. , . BHEUMATOID ARTHRI,TIS ..

i,

OSTEOARTHRITIS'4.
.

1` ARTHRITIS, Unspecified
.

.
.

,

.., . OTHER CONDITIONS
-h. ?,

,
s

, i''XI V.' CONGENITAL ANOMALIES: TOTAL
.CONGENITAL ANOMALIES of Circulatory System

.

, I.
i OTHik comornovii ' Congutital lip .,, , 0

1 00'. I
4

.
,?

'i
, . .

?W. ' CERTAIN 'CAUSES,OF PERINATAL MORBIDITY AND ,, ,,..-_,'. MORTALITY: TOTAL
74,..

. BIRTH INJURY
.IMMATURITY

..
.OTHER CONDITIONS -, i-e: i

.

P
.

i

4 t. .. -
. 4a,X Vre SYMPTOMS AND ILL-DE P; Et5 CoNbITIONS: To74,4.. ,-,'SI....

,, 'SYMPTOMS OF SENILITY, .
.

.
.

,

, .--BACKACHE .... .
.

.,

..

..., _ _ 'OTHER synnOtbmt:REFERRABLE. TO LIMBS AND JOINTS' ,- .,,., ,
, HEADACHE - -,- -

, ..., --' .- ,. OTHER CONDITIONS .
.. . . ..

. ,

4V11..- ''''' tACCIDENTS, POISONINGS:"AND vloi:Ei;idi: TOTAL
LACERATIONS, ABRASIONS, and Other Soft Tiaau'e'incuiieS ,

BURNS , . , ..

,. .
,

-, FRACTURES .
,

'' "'''' SPRAINS STRAINS, DISLOCATIONS-
,.. ,POISON INGESTION "--`-' ,

OTH'ER'CONDITIONS illie to. AeCiclent Pai'aciiii" of-Violence 1 ``

,.

.
..:,

.,, , NUMBER OF INbiy191.1ALS::s-
.. .

SPECIAL CONDITIONSAND EXAMINATIONS WITHOUT SICKNESS: TOTAL 291

FAMILY PLANNING SERVICES 8
, WELL CHILD CARE' '-'-',"'' ., .

fr
,t.tkPRENATAL CARE 9, , POSTPARTUM CARE.: - . 1

,..iTUBERCULOSIS: Fo110 'ia-up,of, inactive'ease
i, . -

.MEDICAL AND SURGICAL AFTERCARE ' t ' . 3
. ,r, GENERAL PHYSICAL EXAMINATION .

PAP ANICOLAOWSMEARS, 2 .

. TUBERCULIN- TESTING-:--
,

SEROLOGY SCREENING ..
: . ..

N SCREENIN , e I 6o , .VISION
,, - AUDITORY SCREENING J 0f 4'

7, "::SCREENING CHEST X.RAYS ' :14
4

GENERAL HEALTH COUNSELLING -
. 44 ,

. OTHiR'SERVIC'ES: ,Dental screening 70 .
:,

:rsiieetry, , . Cardiac screening 39...

. .,, .
. ,...

.
, lis .

L,S
..

...1 i

wi-4
,

ti14,,,,,,,. -' ,-:.. ,,
158



PART III - NURSING SERVICE

TYPE OF SERVICE

MG 05G POLK COUNTY

NUMBER

I. NURSING CLINICS:

a. NUMBER OF CLINICS
h. NUMBER OF INDIVIDUALS SERVED - TOTAL

2. FIELD NURSING:
a. VISITS TO HOUSEHOLDS
b. 'TOTAL HOUSEHOLDS SERVED

c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS
d. VISITS TO SCHOOLS, DAY CARE CENTERS

A99
1
06
12

a. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS 120

3. CONTINUITY OF CARE:
a. REFERRALS MADE FOR MEDICAL CARE: TOTAL

(1) Within Area
(Total Completed 61 1

(2) Out of Area
(Total Completed 1

b. REFERRALS MADE FOR DENTAL CARE: TOTAL
(Total Completed la I

c. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM OUT
OF AREA:

79

TOTAL

(Total Completed 2 )

d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project. WHO WERE TREATED

IN PHYSICIANS' OFFICES (FeeforService) -- 24
a. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL

SERVICES

f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS3652 or Similar Form) IN FIELD
OR CLINIC:
(1) Number presenting health record

(2) Number given health tecord

4. OTHER ACTIVITIES (Specify):

TOTAL
45

180 Families

REMARKS

Aide - 112 total households visited
'School visits 16
Ibusehads served 134

. ,
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PART IV - SANITATION SERVICES
05G Polik Wan

TABLE A. SURVEY OF HOUSING ACCOMMODATIONS

HOUSING ACCOMMODATIONS

CAMPS

. OTHER LOCATIONS

TOTAL

NUMBER

0

MAXIMUM
CAPA CITY

1

HOUSING UNITS - Earthy:
IN CAMPS
IN OTHER LOCATIONS

HOUSING UNITS - Strigle
IN CAMPS
IN OTHER LOCATIONS

409

COVERED BY PERM',

NUMBER MAXIM
CAPAC

MOM=

FTi

TABLE B. INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS

ITEM
NUMBER OF
LOCATIONS
INSPECTED'

TOT AL
NUMBER OF .

INSPECTIONS

NUMBER OF
, DEFECTS

POUND

NUMBER
CORR ECTI I

MADE

LIVING ENVIRONMENT: CAMPS OTHER CAMPS OTHER CAMPS OTHER CAMPS 0:
a. WATER 30

71
7].
71
71

71.

XXXX

XXXX

XXXX

.

30
71
7].
71
71

71

XXXX

,XXXX

XXXX

.
. 4
88

,45
18
2

1.

XXXX

XXXX

XXXX

. 4
.50
20
10
2

.1

.

XXXX

XXXX

XXXX

J.

b. SEWAGE

e. GARBAGE AND REFUSE

d. HOUSING

e. SAFETY

f. FOOD HANDLING
S

g. INSECTS AND RODENTS

h. RECREATIONAL FACILITIES

WORKING ENVIRONMENT: .

o. WATER

b. TOILET FACILITIES

e. OTHER

* Locations camps or other locations where migrants work orate housed.

PART V HEALTH EDUCATION SERVICES (By type of service, personnel involved, and number of sessions.)

TYPE OF HEALTH
EDUCATION SERVICE

NUMBER OF SESSIONS
HEALTH

EDUCATION
STAFF

A. SERVICES TO MIGRANTS.
(1) Individual counselling
(2) Group counselling

A

PHYSICIANS NURSES SANITARIANS

4,11.../-
AIDES (other OTHER

then Health Ed.)

53
2

0
2

9 SERVICES TO OTHER PROJECT
STAFF
(1) Consultation
(2) Direct services

C. SERVICES TO GROWERS:

(I) Individual counselling
(2) Group counselling

63 6 43.
17 2

18
1

50

D. SERVICES TO OTHER AGENCIES
OR ORGANIZATIONS:

(1) Consultation with individuals
(2) Consultation with groups
fi) Direct services

E. HEALTH EDUCATION
MEETINGS

20
45 3, 7

100

59 12 59

6



NURSING NARRATIVE
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Approximately 36 migrant families remained in Polk County in 1968 and made it their home'
base for 1969. Additional families began arriving in March with the largest number coming
into the county August 8, 1969. There were about 75 less families this season than last
season.

There are sixteen migrant labor camps near Independence, but only ten were open for occu-
pancy this year. The cherry camps were filled for about a week and then about two-thirds
of a bumper sweet cherry crop was destroyed by the rain; and as the pie cherry crop was
harvested by machine, the cherry pickers had to move on. Most of the workers went to
Washington State, returning for the bean harvest in July.

The strawberry harvest started on May 28 but was considerably shortened by damage from
rain. The families remaining in the area worked in the caneberries and money was short
as there were many workers for the amount of picking to be done. Some of the farm labor
camps in the bean area were not utilized as bush beans were planted rather than pole beans.
The pear harvest lasted approximately one week; and as children were not` llowed to parti-
cipate, many of the families left for Washington, Idaho, and eastern Oregon by the end of
August. Some of the prune crop was harvested by machine for the first time in the county.
The families remaining in the area harvested the filbert crops and hoped to remain in the
area for the winter but rental housing is very limited. There was not enough work for any
of the fatilies in the county this season.

The one project nurse was assisted during the summer by a Mexican-American girl who served
very effectively as a community health aide. She had lived in two of the damps in the area
and knew many of the peoPle throUgh her church, school, Valley Migrant League and community
Action Program attendance. The aide made camp visits, assisted in making family records,
reminded patients of medical and dental appointments, often providing transportation when
necessary.

A nutritional survey was conducted in the summer migrant school and much of the preparation,
survey work and follow-up was done by the.project nurse and aide. (See following nutritional
survey report.) The aide assisted the families in filling out the diet Intake summaries
and child development records, and following the survey counseled families regarding their
diet needs. She also showed some films in the school on vision and dental health.

The dental students from the University of Oregon Dental School conducted a dental survey
and follow-up dental prevention program as well as care program, and the project staff
assisted in this. All of the children in the school who had dental needs (34) were seen
at least once in a private dentist's office for follow-up care.

The project nurse and aide attended a two-day in-service training workshop at the beginning
of the season and a one-day workshop in July. They also were able to attend several' health
department staff meetings.

The doctors in the area were again receptive to seeing migrant patients in their offices;
so no clinics were held. Mental Health, Planned Parenthood, Well-Child, Child Development
and Mobile Chest Clinics were also available to the migrant population. Two of the local
dentists gave generously of

the
time in providing dental care. The three local hos-

pitals with agreements with the project kept their doors open to migrants, and patients
also received treatment at the University of Oregon Medical School, Shriner's Hospital, and
the State Crippled Children's Division.

It is believed that all seasonal farm laborers in need of medical care received it with the
exception of mental health referrals. Mental health referral follow -ups are a problem due
to patients' short stay in the county. Transportation continued to be the number one prob-
lem with patient motivation a close second. Adequate low rental housing is a problem for
those wishing to remain in the area.
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Nutritional Survey

-4;

Problem: It has been generally stated that persons in the poverty group are sUbjeie

malnutrition. Often accompanying this condition is a variety of health factors sudOW*A
vision problems, hearing problems, birth defects, cardiac disorders, dental needs,:itc
At the present time no detailed or specific information is available to actually deter-:';.
mine whether this problem and the accompanying health conditions exist among the'''claide'

41414

of migrant families in Polk County.

Objectives: To definitively determine the nutritional status of children from 20 foimer
migrant families, 20 Mexican-American migrant work force families, and from 20 migrant
families from other ethnic groups.

To determine the health problems associated with malnutrition.

Methods: Children, taken from families as specified above, will be multiphasically
screened. This screening will include: (1) physical examination, (2) psychological eval-
uation, (3) dental examination, (4) vision testing, (5) audiometric examination, (6) bio..
chemical examination of blorsi for Vitamins A and C, (7) urinalysis, (8) dietary intake,.
summary, and (9) cardiac scanning.

This work will be accomplished by dental students from the University of Oregon Dental
School; a child psychiatrist; an audiometrist and a nutritionist from the Board of Health;
a technician from the Oregon Heart Association; public health nurses; and community health
aides. This survey will be done on July 22 and 23 in the summer migrant school in Polk
County.

Evaluation: From the evaluation of the information obtained from the multiphasic screen...
ing, the nutritional status can be determined as well as the health conditions associated
with malnutrition. If indicated, a nutritional program for the miOant agricultural workers,
will be implemented. Children who are found in the survey with health defects will be
referred for medical care and necessary follow-up.

Procedure: The Polk County Migrant Project Nurse and her Mexican-American aide conducted
.interviews to obtain the food records. An effort was made to obtain information regarding
prepared foods. For example, if tortillas were listed on the record, the family vas asked
if the tortilla was made with flour or corn meal. The records were kept on days when the
children were not attending school to get amore accurate picture of the usual pattern of
eating.

Each record was evaluated by a nutritionist of the Oregon State Board of Health for cal-
ories, protein, carbohydrate, fat, Vitamins A and C. Recommendations for improvement were
given when indicated.

Dietary intakes were evaluated by comparison to the Recommended Daily Allowance for age
and sex. Laboratory values for Vitamins A, C, hemoglobin and hematocrit were rated "low"
when below the following:

Hemoglobin 11 gm./100 ma.
Hematocrit 31 ml./100 ml.
Vitamin A 20 mcg./100 ml.
Ascorbic Acid 0.3 mg./100 mi.

Discussion

The study was not comprehensive enough in scope to "determine the nutritional status of
children in the study" as planned. However, the findings were of major importance and
clearly indicate the need of nutritional as well as medical follow-up.
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Height.

When compared to the University of Iowa standards, 36% of the children were below normal

in height for age and sex. This developmental lag in height was most marked in the pre-

school girl group but was characteristic of one-third of all the boys as well. It is

impossible to determine on the basis of available evidence how much ofthe difference was

attributable to genetic variation and how much to undernutrition. There was no control

group.

Weight.

Judged by the same standards - the Iowa Growth Charts - 14.5% were below normal in weight

for age and sex. These findings are similar to results of other researchers

(Dr. Amold Schaefer, Dr. Owens, Dr. roman) who are doing nutrition studies on low income

groups of U.S. children in 1969. They report that height is a more valid indicator of

poor nutrition than weight.

Vitamin A.

Blood levels of Vitamin A were critically low (below 20 micrograms per 100 ml.) in 38% of

the study population. Intake of Vitamin. A foods correlated closely with the low blood

levels seen. Forty-five of the 55 children who kept records had a vitamin intake less

than the Recommended Daily Allowances for their age group. The school-age girls had the

highest percentage (46%) of low Vitamin A blood levels and 12 of 14 girls this age had

lower than recommended intakes.

Sources of Vitamin A are not expensive. Deep green leafy and deep yellow vegetables such

as carrots, spinach, winter squashl sweet potatoes as well as egg yolk, liver, cantaloupe

and other deep yellow fruits are good sources of this vitamin.

Vitamin C.

.
Vitamin C blood levels were less than adequate for good health in 17% of the children

examined. However, none of the school-age boys (22) had blood Vitamin C levels under

0.3 mg./100 ml. Approximately one-third of the girls and the preschool boys had blood

levels lower than 0.3 mg%.

The dietary findings regarding Vitamin C supported the biochemical results for the most

part although seven of the ex-migrant and five of the resident school-age boys had low

intakes which were not reflected in seriously low levels of this vitamin.

Good sources of Vitamin C include citrus fruit, tomatoes, cabbage as well as cantaloupe

and strawberries. The last two are more expensive out of season but available locally in

season in Oregon.

Protein, Hemoglobin and Hematocrit Values.

Only one child (a resident six year-old boy) had a hemoglobin less than 11.0 gm%. The

same child had a hematocrit value of 31 ml.%. Another child (a resident school -age boy)

had,a low protein intake (lower than Recommended Daily Allowance for age).

Calories.

Preschool, children net caloric requirements for age better than older boys and girls.

Fifty percent of the school-age children consumed diets inadequate in calories. These

data support the findings on height and weight.
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Clinical Appraisal.

Of the 55 children examined by the same physician in this study, 2 were rated poor,
3 fairly poor, 11 fair, 7 fairly good, 24 good - making a total of 47. Of the others,
8 were rated obese (4 boys and 4 girls were in this category), 1 skinny and 2 "OK."
One of the children rated OK had a question concerning anemia. He did not have either a
low hemoglobin or hematocrit however.

The preschool group were those in most need of care. At the time of examination th.6re* '
were a number with upper respiratory infections. Several children had scarring of ear
drums and a few had current ear infections.

It is recognized that there are difficulties encountered by the families in preparing
adequate diets for their families which include:

1. Limited income with the resulting inability to buy meat and other fresh foods.
2. Lack of space to carry any quantity of food with them such as canned goods.
3. Almost no refrigeration available in camps.
4. Inadequate ccooking facilities. Almost none of the stoves have ovens and the

size of the cooking area is quite small.
5. Cooking utensils are not furnished in the camp and it is almost impossible for a

mobile family traveling in one car to have any storage space to carry any utensils
with them except a very limited number.

6. The long working hours do not offer opportunity to prepare a variety of foods or
food that takes considerable time in preparation.

Recommendations to meet the nutritional deficiencies are made so as not to change the
eating pattern of the migrant family, but rather to supplement their diets with the needed
foods, for example:

1. Adding yellow and green leafy vegetables to the diets, and
2. Using yellow cornmeal rather than white flour in tortillas, as sources of

Vitamin A.

REMEMBER ROBERTO?

1967 163
164

February 1969
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Born February 18, 1964 with a spina bifida, he has been a paraplegic since he was nine
months old. A project nurse first saw Roberto in a Well-Child Clinic in March 1965 and
the 1965 report told the story as we knew it then. The family has made their home base
in Polk County for the past two years in order for Roberto to have the necessary care.

A considerable amount of nursing time has been spent with the G. family in supportive
assistance for Roberto's care. The hope of seeing Roberto on his feet has given his family
the strength and courage to continue the difficult task of keeping him clean and free
from sores.

When the G. family left the area for the potato harvest this fall, Roberto was kept in
Shriner's Hospital for more training in crutch walking. They had hoped to take him with
them, but the housing in the potato harvest camp was not adequate for a small boy on
crutches.

The family is together again and one of the local teachers is beginning some home tutoring
this winter. Plans are under way for Roberto to be able to go to school with the other
children next fall when he will be six years old.

Roberto, December 1969

SANITATION NARRATIVE

As has been the case over the past six years, the sanitation services have been provided
by the Oregon State Board of Health. This year it was anticipated that the services would
be provided by a half-time sanitarian from the Marion County Migrant Health'Project, but
as it happened, this was not possible. The Marion County Health Department was unable at
the last minute to obtain sufficient additional money to provide the other half of the
sanitarian's salary. This left only the project supervising staff of the State Board of
Healtii.to provide the program services. These services consisted of surveys and in-
spections of the farm labor camps and consultations with the farmers and camp operators.
Because of the unanticipated and immediate nature of the Board of Health's involvement in
this program, definite program objectives were not established. It was determined that
the best that could be provided would be one preseason inspection of each farm labor camp,
and, topefully, two inspections during the period of occupancy. Time was of the essence)

and since this was not a new program to the area, we decided to operate on the following
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a) An initial inspection of the camp facilities would be made prior to occupancy,
recommendations for. improvements made to the operator, and

b) After each subsequent inspection made during camp occupancy, the defects,explained
to the operator and a deadline given for completion of the necessary work*.

As stated above the actual staff consisted of the supervising and assistant supervising
sanitarians from the Occupational Health Section of the Oregon State Board of Health.,
Relationships had already been established with the local County Extension Agent, the
State Department of Employment, the local Farm Bureau Organization, and the Technical
Action Panel (comprised of a variety of federal and local agencies, headed by the repre-
sentative from the Farm Home Administration). Because this was an "in-and-Out type of
program this year, contact was maintained with these groups, but no cooperative type of
programs was initiated. No inspections of farm labor camps were accomplished under the
federal standards.

. .

Seventy-one inspections were made of the thirty farm labor camps in the county. These
camps varied in size from two units to fifty-three units, and all migrant workers were
housed in on-the-farm camps. During the course of the season, four contaminated water
supplied were found. There were eighty-eight violations discovered relating to the
disposal of sewage and provision and maintenance of toilet facilities. A large percentage
of these were due to lack of toilet maintenance and disposal of waste water from underneath
water hydrants. Forty-five discrepancies were noted in the area of solid waste. These
were concerned mostly with garbage storage, and one camp had located its garbage dump less
than fifty feet behind the camp. Eighteen cabins failed to meet minimum standards re-
quired, mostly with regard to screening and lack of repair to doors and windows. One rat
infestation was found which was caused primarily by poor garbage storage and poor camp
maintenance. Only two camps provided refrigeration for storage and preservation of food.

Of the thirty farm labor camps in Polk County, twenty-three are short-term occupancy camps
used to house cherry pickers. Four of these cherry camps housed the workers in tents;
two provided travel trailer parking spaces with a central utility and toilet facilities;
while another, in addition to providing trailer spaces, used an old hop barn which had
been converted into living units. The balance of the cherry. camps consisted of cabins.
The remaining seven camps were large, long-term occupancy camps for the row crop farms.
Six of these camps consisted of frame cabins, and five of the six were quite old. The
largest percentage of problems were found in these six camps and an inordinate amount of
pressure had to be exerted to obtain their owners' cooperation. The last (seventh) camp
had dormitory facilities.

This year the cherry crot, was one of the heaviest in many years. Everything looked "rosey"
for the cherry grower, but this didn't last long. No sooner did the picking begin than an
unseasonable and heavy rain began that lasted for over a week. Most of the cherries in
this area are processed into maraschino cherries, but any flaws in the cherries make them
unsuitable for processing. Needless to say, the heavy rain split the cherries and the
workers left to find employment elsewhere.

In generally appraising the accomplishments of this season's activities, it is worth noting
that of the four contaminated water supplies existing at the beginning of the season,
there were none at the end of the season. Of the eighty-eight violations noted in the area
of sewage disposal and provision and maintenance of toilet facilities, fifty or sixty-five
percent were brought up to standards. Of the forty-five problems involving garbage and
refuse disposal, twenty or forty-five percent were corrected, and ten living units were
screened and/or generally repaired. There was little time for the sanitarians to spend
with the migrants themselves, but the public health nurse had an assigned community health
aide to assist her and the aide also worked with the migrant families in the areas of
personal hygiene and better camp care.
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There were no camp closures in Polk County this year, but in three of the poorer camps,
the threat of imminent closure was a continuing presence. The basic camp facilities were-
so meager that maintenance was the only saving grace and when this slipped, immediate

action was required.

We hear rumors from representatives of agriculture that it is only a matter of time before
all labor camps on row crop farms will be phased out in this part of the State. If we

are to believe that this will occur when a satisfactory bush bean is developed for the
institutional markets or when drive-out or platoon labor can be substituted for seasonal,
farm workers, then the "feet dragging" by most of the farmers with camps in this area is

understandable. On the other hand, these same statements have been coming out of agri-
culture for the past eight years and there has been little phasing out so far.

All things being considered, this'was a fairly productive year. The farmers are cognizant

of the program's existence and have felt a slightly heavier and more insistent hand pushing

for more improvements and better maintenance. But, it is obvious that this program,

although not requiring a full-time sanitarian, should be administered out of the local

county health department. This would allow for more frequent inspections and call backs,
allow for a local identification with the projects and should increase the local or
community support of the program.
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POPULATION AND MOUSING DATA

FOR TRI COUNTY.

5. POPULATION DATA MIGRANTS (Workers and dependents)

MOP

a. NUMBER OF MIGRANTS BY MONTH Ib. NUMBER or MIGRANTS DURING PEAK MONTH,
,

1.1oN1H TOTAL INmI On AN T5 OU TmI GRAN TS TOTAL MALE

PG 050
"1ftilCMZ.Z1r.71 M

J AN

FE11.

MA U.

APRIL

MAY

JUN f:

JULY

AUG. 34
SEPT. 322
OC T. 505
NO Y. 18
Dcc.
1 OTALS

c. AVERAGE STAY OF MIGRANTS 111 COUNTY

140. Of YTE:7:7(57 1 7;i11011CH 1.1;10.1

Ou 1 -MI GRAN TS

111.1.11 GRAN TS

12 September

8 September
O. HOUSING ACCOMMODATIONS

c. CAMPS

MAXIMUM CAP AC) TY

LESS THAN 10 PERSONS

10 25 PERSONS

26 50 PERSONS

51 100 PERSONS

1.40RE THAN 100 PERSONS

TOTAL.*

November

October

I1 OU TM1GRAN

TO AL
%morn I YEAR
1 4 YEARS

S 14 YEARS

15 44 YEARS

45 64 YEARS

65 AND OLDER

10

1
5
3

421 INMIGRANTs:
TOTAL

UNDER 1 YEAR

1- 4 YEARS

5 14 YEARS

15 44 YEARS

45 64 YEARS

65 AND OLDER

862
21
115
283
376
65
2

427
10

52

137
187

39
2

b. OTHER HOUSING ACCOMMODATIONS

Nltt.I0ER

14.

OCCUPANCY (Peak) LOCATION (fipcily) NUMBER OCCUPANCY (Pri.

79

Motels - its 20 125

1

1 250

6 374
TOTAL*

20 125

NOTE: The combined occupancy totals for "a" and "b" should equal approximately the total pooh migrant population for the year.

E.sy.MARKS

Information for 5a and 5b from family records.

170

169



.44-....04115[11NOINIRR*161111170VIVRIMIRWMPRoo.

a.44";+:a -4*`La a L. , 4 4443V4-,1, 4`. "(44Yti

`,

: " tt:(1,11`1.

OR fteil,%ijiihtlitn-

.i46 0

' 2-;' ,.t
t,4,1 Al 1"

TRI-cpurotY

- MEDICAL, DENTAL; AND:HOSPITAL SERVICES
a

MIGRANTS1. RECEIVING MEDICAL SERVICES

DATE ,SU ISMS T

4, C

:4

i,-,%ToTAL MIGRANTS RECEIVING MEDICAL SERVICES AT
.tAMILy HEALTH CLINICS. PHYSICIANS OFFICES.
.;:HOSPITAL EMERGENCY ROOMS. ETC.
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PART II (Continued) 5. MEDICAL CONDITIONS TREATED BY PHYSICIANS IN FAMILY
CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS,. AND PHYSICIANS'
OFFICES.

ICD
CLASS

IV.

V.

VI.

TOTAL ALL CONDITIONS

DIAGNOSIS OR CONDITION

INFECTIVE AND PARASITIC DISEASES: TOTAL
TUBERCULOSIS
SYPHILIS

t.ta Q a c
TOTAL.
VISITS

FIRST.
VISITS

GONORRHEA AND OTHER VENEREAL DISEASES
INTESTINAL PARASITES

QIARRHEAL DISEASE (infectious or unknown origins):
Children under 1 year of age
All other

"CHILOH000 DISEASES" mumps, measles, chickenpox
FUNGUS INFECTIONS OF SKIN (Dermatophytoses)

OTHER INFECTIVE DISEASES (Give examples):
Herres
Fediculosis

NEOPLASMS: TOTAL

12.
6
2

MALIGNANT NEOPLASMS (give xemplee):
Metastasis following hysterectomy

BENIGN NEOPLASMS
NEOPLASMS of uncertain nature

ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES: TOTAL
DISEASES OF THYROID GLAND
DIABETES MELLITUS
DISEASES of Other Endocrine Glands

NUTRITIONAL DEFICIENCY
OBESITY
OTHER CONDITIONS

DISEASES OF BLOOD AND BLOOD FORMING ORGANS: TOTAL
IRON DEFICIENCY ANEMIA
OTHER CONDITIONS

MENTAL DISORDERS: TOTAL
PSYCHOSES

NEUROSES and Personality Disorders
ALCOHOLISM

MENTAL RETARDATION
OTHER CONDITIONS

8

1

8
2

3

3

2

3

3

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS' TOTAL
PERIPHERAL NEURITIS
EPILEPSY
CONJUNCTIVITIS and other Eye Infections
REFRACTIVE ERRORS of Vision
OTITIS MEDIA

OTHER CONDITIONS

2
13

3

4

le

2
13

3
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PART II 5. (Continued)

DIAGNOSIS OR CONDITION

,-......

. 172

MG 05G TRI COUNTY ,

TOTAL
VISITS

FIRST
VISITS

REVISITS

DISEASES OF THE CIRCULATORY SYSTEM: TOTAL

RHEUMATIC FEVER
ARTERIOSCLEROTIC and Degenerative Heart Disease
CEREBROVASCULAR DISEASE (Stroke)

OTHER DISEASES of the Heart

HYPERTENSION

VARICOSE VEINS

OTHER CONDITIONS

DISEASES OF THE RESPIRATORY SYSTEM: TOTAL
ACUTE NASOPHARYNGITIS (Common Cold)
ACUTE PHARYNGITIS
TONSILLITIS
BRONCHITIS
TRACHEITIS/LARYNGITIS
INFLUENZA
PNEUMONIA

ASTHMA, HAY FEVER
CHRONIC LUNG DISEASE (Emphysema)
OTHER CONDITIONS

DISEASES OF THE DIGESTIVE SYSTEM: TOTAL
CARIES and Other Dental Problems

PEPTIC ULCER
APPENDICITIS

HERNIA
CHOLECYSTIC DISEASE

OTHER CONDITIONS
Gastritis

3

1'

1
1

74
41'

2
8

DISEASES OF THE GENITOURINARY SYSTEM: TOTAL
URINARY TRACT INFECTION (Pyelonephtitis, Cystitis)
DISEASES OF PROSTATE GLAND (excluding Carcinoma)
OTHER. DISEASES of Male Genital Organs
DISORDERS of Menstruation
MENOPAUSAL SYMPTOMS
OTHER DISEASES of Female Genital Organs

OTHER CONDITIONS

a

7

5
14.

1

6

12
6
2

1

1
2
8

COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM:

TOTAL
INFECTIONS of Genitourinary Tract during Pregnancy
TOXEMIAS of Pregnancy
SPONTANEOUS ABORTION
REFERRED FOR DELIVERY
COMPLICATIONS of the Puerperium ________.
OTHER CONDITIONS

1
1

3

3

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL

SOFT TISSUE ABSCESS OR CELLULITIS
IMPETIGO OR OTHER PYODERMA
SEBORRHEIC DERMATITIS
ECZEMA, CONTACT DERMATITIS, OR NEURODERMATITIS

ACNE . ....... _

OTHER CONDITIONS ---

18
3
9

3

3

i
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PART II 5. (Continued)
MG 05G TRI COUlitt

ICD
CLASS

DIAGNOSIS OR CONDITION
.

TOTAL
VISITS

FIRST.
VISITS :,

77",""...iiu''.,
'"-':v1.0.7.!

XIII.

XIV.

XV.

XVI.

XVII.

DISEASES OF THE MUSCULOSKELETAL SYSTEM AND . . '-!::;.1.

.CONNECTIVE TISSUE: TOTAL
RH EUMATOID ARTHRITIS

,

t.la

,

-4112

, V

.0
$Ni

,

.'.

OSTEOARTHRITIS
ARTHRITIS, Unspecified
OTHER CONDITIONS

CONGENITAL ANOMALIES: TOTAL
CONGENITAL ANOMALIES of Circulatory System :.

.'-':%
' .

.
,,v
.1

OTHER CONDITIONS

CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY: TOTAL

BIRTH INJURY

12

i
' :4

,..3.,..

11

IMMATURITY . .

OTHER CONDITIONS

SYMPTOMS AND ILL-OEF. IED CONDITIONS: TOTAL
SYMPTOMS OF SENILI TY

3
1
5
3

16

4:
'

BACKACHE

OTHER SYMPTOMS REFERRABLE TO LIMBS ANO JOINTS
HEADACHE
OTHER CONDITIONS

ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL
LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries 3

2
3
6

2

i
't
i

1

i

BURNS

FRACTURES

SPRAINS, STRAINS, DISLOCATIONS
POISON INGESTION
OTHER CONDITIONS due to Accidents. Poisoning, or Violence

6. SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL

NUMBER OF INDIVIDUALS ,

322

FAMILY PLANNING SERVICES 50

i

i

i
;
i

WELL CHILD CARE 50
PRENATAL CARE 16
POSTPARTUM CARE 6
TUBERCULOSIS: Follow-up of inactive case 1
MEDICAL AND SURGICAL AFTERCARE 4

. GENERAL PHYSICAL EXAMINATION _12
PAPANICOLAOU SMEARS 6
TUBERCULIN TESTING 114

SEROLOGY SCREENING

VISION SCREENINta 9
AUDITORY SCREENING 1
SCREENING CHEST X-RAYS 2
GENERAL HEALTH COUNSELLING 190
OTHER SERVICES:

(Specify)

174



PART III - NURSING SERVICE
W 05G TRI COUNTY

TYPE OF SERVICE NUMBER

NURSING CLINICS.

a. NUMBER OF CLINICS
b. NUMBER OF INDIVIDUALS SERVED - TOTAL 500

FIELD NURSING:
a. VISITS TO HOUSEHOLDS
b. TOTAL HOUSEHOLDS SERVED

c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS
d. VISITS TO SCHOOLS. DAY CARE CENTERS

e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

1 t.
862

CONTINUITY OF CARE(
a. REFERRALS MADE FOR MEDICAL CARE: TOTAL

(1) Within Area
(Total Completed 72 )

(2) Out of Area 2
(Total Completed

b. REFERRALS MADE FOR DENTAL CARE: TOTAL
(Total Completed 20 1

c. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT
OF AREA: TOTAL

(Total Completed

2(1,
100_

1. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project, WHO WERE TREATED

IN PHYSICIANS' OFFICES (Fee - for - Service) 80
it MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL

SERVICES 2
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS3652 or Similar Form) IN FIELD

OR CLINIC:
(1) Number presenting health record

(2) Number given health record

. OTHER ACTIVITIES (Specify):

.REMARKS

TOTAL
71
38

72

1

i8o

175 17 4



PART IV - SANITATION SERVICES

TABLE A. SURVEY OF HOUSING ACCOMMODATIONS

MG 09G TRI.COUNTIL,
........ _ ..-----------.-
HOUSING ACCOMMODATIONS

TOTAL COVERED BY PERMITS

NUMBER MAXIMUM
CAPA CITY NUMBER

MAXIMUM
CAPACITY

6

20

407

215OTHER LOCATIONS

HOUSING UNITS Family:

IN CAMPS 74
45

1

383
225

14 .

_

,

,

..

IN OTHER LOCATIONS

HOUSING UNITS - Single

IN CAMPS
IN OTHER LOCATIONS.

TABLE B. INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS

ITEM
NUMBER OF
LOCATIONS
I NSP ECTED

TOTAL
NUMBER OF

INSPECTIONS

NUMBER OF
DEFECTS

POUND

NUMBER OF
CORRECTIONS

MADE

LIVING ENVIRONMENT

a. WATER

CAMPS OTHER CAMPS OTHER CAM PS OTHER CAMPS OTHER

6.
15
15
15
15

15
1

XXXX

XXXX

XXXX

16
11u
11
11

11

24
6o
6o
60
60

6o

XXXX

XXXX

XXXX

44
36
36
36
36

36

5
9

22
9
1

3
1

XXXX

XXXX

XXXX

2
8
2

5

5
11

5
1

2
1

XXXX

XXXX

XXXX

1

li
1

.

b. SEWAGE

c. GARBAGE AND REFUSE

d. HOUSING

e. SAFETY

I. FOOD HANDLING
g. INSECTS AND RODENTS

h. RECREATIONAL FACILITIES

WORKING ENVIRONMENT:

a. WATER

b. TOILET FACILITIES

c. OTHER

Locations.- camps or other locations where migrants work or ore housed.

PART V - HEALTH EDUCATION SERVICES (By type of service, personnel involved, and number of sessions.)

TYPE OF HEALTH
EDUCATION SERVICE

NUMBER OF SESSIONS
HEALTH

EDUCATION
STAFF

PHYSICIANS NURSES SANITARIANS

A SERVICES TO MIGRANTS

(I) Individual counselling
(2) Group counselling

PHN-Cla
231

AIDES (other OTHER ISneo:1,1
4

than Health Ed.)

B. SERVICES TO OTHER PROJECT
STAFF
(1) Consultation
(2) Direct services

C. SERVICES TO GROWERS.

(1) Individual counselling
(2) GroUp counselling

32 3

2 68

D. SERVICES TO OTHER AGENCIES

OR ORGANIZATIONS:
(1) Consultation with individual::
(2) Consultation with groups
(1) Direct services

E. HEALTH EDUCATION
MEETINGS 1 1

12.
2
6

3
3

10
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TRI-COUNTY SANITATION

Tri-County
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This year, a series of circumstances left the Tri-County Health Department with only one
sanitarian and no health officer at the beginning of the migrant season. Because of this,
the sanitation services were provided directly by the State Board of Health. These services
consisted of inspections and surveys of the camp facilities, and consultation with the
camp owners and operators.

The specific objectives to be achieved this season were as follows:

1. To evaluate all of the individual water systems and to obtain corrections to all of
those found defective.

2. To obtain compliance with the state laws and regulations with regard to the provision
and maintenance of toilet and lavatory facilities.

3. To obtain correction to those defects in farm labor camp sanitation involving the
storage, collection, and disposal of garbage and solid waste.

4. To effectively inform the growers and camp operators of the need for providing and
maintaining good camp facilities.

5. To effectively inform the migrant agricultural worker and his family of the need for
properly utilizing these facilities.

The sanitation staff consisted of the supervising and the assistant supervising sanitarian
from the Occupational Health Section who made a total of four inspection trips to the area.
Camp inspections were accomplished both prior to and during camp occupancy.

Working relationships with personnel from the Oregon State Department of Employment, the
Central Oregon Potato Growers Association, and the Tri-County Health Department were for
the most part already established last year. This year, all local health departments
negotiated agreements with the Department of Employment to provide inspections of farm
labor camps, under the federal standards, for those growers wanting employment service
assistance in their out-of-state labor recruitment. As it happened, no farm labor camp in
the Tri-County area could meet the U, S. Department of Labor standards. Although the
State Board of Health provided the bulk of sanitation services, the Tri-County Health
Department was called upon to collect water samples, and the Department became actively
involved when it appeared that two camps were to be closed.

There has been and continues to be a shortage of good farm labor housing in this area.
The housing that is presently available consists of one large central farm labor camp,
several groups of small cabins and stationary house trailers located on the farms, two
facilities containing apartment type units, various motels, and several shacks. During the
1969 season, six farm labor camps and 20 other locations were used to house the farm
laborers and their families.

In the Tri-County area, 1969 was far from being an ideal farming year. Late spring rains
leached out the commercial fertilizer, early fall freezes produced frozen potatoes and
irregular harvest contributed to generally poor crop yield. The poor crops accompanied
by 8° to 15°F temperatures in the area made the housing situation quite uncomfortable for
many of the families. Even though there are usually some provisions for heating the
living unite they were not adequate for this type of weather condition.

In the Madras, Round Butte, Metolius, and Culver areas the water supply is provided by a
central water district supplied from Opal Springs. No problem exists with this system.
However, in the Redmond and Powell Butte areas two camps obtained their water from irriga-
tion ditches. The water from the irrigation system is diverted into cisterns - unfiltered
but chlorinated. This practice, which is a particularly poor one, is general for the
rural population in these areas.

The method of sewage disposal for this particular area of the State has been accomplished
by another unique process. Wells (dry) are drilled into the porous Basalt, which
underlies the entire area, until a volcanic lava tube, a void, or an ash bed is located.
Into these.holes the sewage has been dumped with or without benefit of septic tank. Only

177



177

Tri-County
MG 05G

this year has this practice been stopped and the installation of septic tanks and drain
fields been required, Eighty percent of the toilet facilities provided were flush toilets
while only 20 percent were privies. One camp provided no toilet facilities at all until a
Notice of Camp Closure was prepared and ready for the State Health Officers signature.

Garbage and solid waste storage, collection; and disposal practices presented no particu-
lar problem in those living units in or adjacent to the communities because of the com-
mercial garbage pickup services. The farm camps though, presented a different problem.
Several of the growers and camp operators felt that the farm labor contractor should be
responsible for removing the garbage and solid waste. Until their legal responsibility

was clearly explained to the camp operators, garbage remained a problem. The burning of
garbage in 55 gallon drums did little to help the problem at a few of the camps.

As there were no central food service facilities in any of the camps, workers had to store,
prepare, and eat their food with and in the facilities provided. All of the units had a
stove (of some type for cooking and heating), but refrigeration and food storage facilities
were almost non-existent.

The time for digging potato' 7 extends from September through October which coincides with
the heaviest fly season for central and eastern Oregon. Although at night and in the

morning the temperature may fall well below freezing; the late morning and afternoon sun
can and often does raise the temperature well above the 70°F mark. In the on-the-farm
camps the lack of refrigeration and food storage facilities, and in several camps improper
garbage practices and poorly constructed privies did little to alleviate the fly problem.
The large central labor camp at Culver sprayed with diazonon with good success.

Growers and camp operators in this area have not as yet responded too well in meeting their
responsibilities of providing adequate housing and meeting camp sanitation standards. A

"Notice of Intent to Operate a Farm Labor Camp" (to be sent to the County Health Officer)
is required of each grower or camp operator. In the Tri-County area these notifications
were obtained by going to each farmer and camp operator and having him sign it.

In spite of what was an apparently not too fruitful season, actually the 54 camp inspections

paid off. The first two inspections were conducted prior to the occupancy of the camp.
These did little to generate interest or progress toward getting the camps ready for
occupancy, but it did set the stage for what was later to follow. By the time the camps
were ready to open the sanitarians were no strangers to the growers and they were pretty

well aware of what was required before the camp could be occupied. During the course of
the season, five defective water supplies were noted and five supplies corrected. Eleven

sewage disposal violations were discovered and six of these corrected which amounted to a

55 percent improvement. Thirty violations were noted in the area of garbage storage,
collection, or disposal and 15 or 50 percent of these were corrected. Eleven unsatisfacto-

ry dwelling units were found and of these, six were either improved or in the case of the

Culver Labor Camp, three units were phased out because of their poor structural condition.

The factors contributing to what improvements were achieved were primarily a) pressure from
the sanitarians to upgrade the conditions, b) familiarity by the farmers and camp operators
of the requirements, c) the threatened closure of several camps, and d) better management

at Culver Labor Camp. In addition to these factors there was the nurse and the community
health aide that did much while working with the farm workers to achieve better personal

hygiene and camp care by the migrant workers themselves. Unfortunately, public opinion in

this area has not centered on this particular problem and apparently there is little being
done by the Office of Economic Opportunity groups toward improving the situation.

In looking forward to next year, it is quite apparent that this program should be adminis-
tered by the local health department. A locally administered program should increase the
local interest in the program, and allow for more frequent camp visits by the sanitarians
throughout the entire year to keep things continually moving.
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The program has begun, some progress has been made and now it should be up to the local
health department to assume the responsibility, which has been delegated to them by law,
for the administration of this program.

NURSING NARRATIVE

This was Tri-County's second year to have a Migrant Health Project. One project nurse
and a health aide began work in August and terminated in November.

The migrant families began moving into the area in September before field work was avail-
able. Because of rain, the potato harvest was slow in starting. Many of the families
were given referral slips for abundant food. The Dorcus Society, Care and Share, and
various thrift shops in the area assisted in providing clothing, especially for the school
children. A Madras slaughterhouse donated approximately 75 pounds of meat to the needy
families.

Before the majority of the migrants started moving in, pharmacies and doctors were contact-
ed in Jefferson, Deschutes, and Crook counties. The program was explained to pharmacies
in Crook County since this county didn't help us last year. Self-addrest.3d cards were
mailed out to physicians and dentists in the three counties signifying whether or not the
physicians and dentists would assist us. The reponse was rapid with only one dentist in
Crook County telling us he would be "too filled up" for the entire time the migrants would
be here.

Less migrants than we anticipated arrived here. Most of them told of having financial
troubles because of poor crops. We logged 180 families with a total of 880 people. The
ethnic groups included Spanish, Anglos, Indians, and one Negro. The largest numbers of
families came from Texas, Washington, and Eastern Oregon.

This year saw many young men and women working on the combines as more and more farmers in
the Tri-County area are converting to machinery. A year ago the frequent comment was that
the migrants would never adjust to working on the combines because they can't make enough
money.

The season was slow in starting and was slowed further because of the rain and frost. The
yield was poor with low tonnage.

We heard many comments from migrants to the effect that it won't pay to return to Jefferson
County any more because of increasing mechanization. Many farmers had difficulty getting
their potatoes out because there was a lack of people to make up crews on combines.

This year we had a case of a 15 year old boy who hurt his hand while working on a combine.
The camp manager was dressing the wound until she encouraged the boy to see a doctor. I

notified the employment agency of the boy's age and circumstances and they in turn notified
the Department of Labor. There were other incidences of on-the-job injuries in which
several farmers tried to get the project to pay.

The migrant seems to look on the farmer with suspicion, expecting to "be taken" with each
encounter. The farmers in turn were unhappy over the fact that if the yield was poor or
the potatoes very small, the crew would quit and go to another contractor and work.
Another farmer was busy disinterring empty potato sacks that had been buried by some of
the pickers. He discovered 30 sacks, and, I am told, the practice is common.

The health aide started work in August and proved valuable in filling out family logs,
making family contracts, transporting migrants to doctor's offices and participating in
health education.

We were able to see more migrants this year than last but because of the large area in-
volved, I felt we could have seen more people if we had possessed a second aide. Much of

our time was spent in listening to the many problems involved. There seemed to be more
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cases of intoxication and marital problems which might account for the many broken appoint7

ments. The nurse would tell the parents she could be at their home at a certain time to
immunize their children, they would agree to be there but would not keep the appointment.

There were no evening clinics this year as local physicians were co-operative in seeing

patients in their offices. Many of the physicians and. the dentists would call me to

discuss a particular patient's progress or prognosis. Many families who had been in the

area before sought medical care without referral slips. The nurses were notified of the

visits and follow-up visitations in most cases were made in the homes.

Some difficulty was encountered in one of the local hospitals concerning notifying the
project nurse when migrants were admitted. At times, the migrants were discharged after

three days with no local address or other helpful information obtained.

The principal of the Culver High School was very helpful in meeting for consultation on

school children in need of dental care or glasses. The Culver Grade School provides two

special classes for migrant children. We feel that this is helpful in a way, however, it

segregates the children too, and so they are not exposed to the English language as they

would be if they attended a mixed class.

Skin infections were prevalent again this year and the project nurse and the aide provided

the families with phisohex soap and packets of neosporin ointment. This treatment was

effective, but in many instances it took several nursing visits to encourage the family in

continuing care. Several of the families stopped using the neosporin ointment and instead

took their children to the doctor for treatment.

Health education was done by individual contact. The manager of the Culver Camp came to

the project nurse to enlist her help in cutting down vandalism in the toilet facilities.

Much time was spent talking to the families about keeping their areas clean and not allow-

ing their children to use the bathrooms as a play area. Posters were placed on the walls

listing camp rules, doctors'addresses, and phone numbers. Several small posters were set

up in the women's bathrooms in regard to adequate disposal of paper, sanitary napkins, etc.

All the posters were left undisturbed and there was marked improvement in the bathrooms.

Children were being left alone in the cabins. The mothers or an older sister would call us
and after the public health nurse would get to the cabin, she would discover a sick child

alone. Too much time was being spent in the doctor's offices and transporting patients to
allow much time for counseling, so posters were put up telling the people sick children
were their responsibility and they were not to leave them alone or in the day care center.

The prevalence of impetigo and hair lice in the day care center was down compared to last

year. The nurse encouraged many mothers to buy medication for the removal of lice and nits
and also gave them medication when there was a need.

Too many children stayed out of school to work and babysit. In Redmond, a teacher told the

public health nurse that last year there were forty-four children attending school, this

year there were four. This is due to the decreased number of migrants in Deschutes County

and also to the fact that not enough parents seemed concerned enough over education. Since

the majority came from Texas, they all spoke of a school program where special classes are
held for migrant children where they can catch up to their grade level. Most of the child-

ren talked to did not like school -- mostly from the third grade up. It is disheartening

to see 10 and 12 year olds come in from working in the fields, covered with dust and drop-

ping tiredly on the bed. They are robbed of their childhood. How can parents see this and

tolerate it? How can potato growers and contractors and school officials know and maybe

see this and not do something about it?

The public health nurse talked to the juvenile officer about the many children at the camp

not attending school. He made a few visits but because he speaks no Spanish, made little

headway. The migrants who do not wish to discuss something seem to lose their English

speaking ability. It is hard to imagine any other children from another culture being

allowed to stay out of school without someone noticing and putting a stop to it.
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The project nurse could meet with more individuals if she had an office or a place where
she could set up an office at each major camp to talk to the migrants and also give
immunizations at the patient's convenience. The immunizations were disappointingly low
because too many mothers could not recall where the records were. Education in this is
necessary. The mothers should have a good idea of the number of immunizations and also
what they protect against. Many, many mothers did not have any idea of what the injections
were for.

Supervision in the area of recreation is needed in the camps. That would cut down on the
vandalism.

Perhaps next year some doctor in the Tri-County area would be willing to keep his office
open during the evening hours. This would eliminate using the emergency room as a clinic.

CASE HISTORY -- NURSING

The young mother with her three month-old daughter and her parents came to the Lone Pine
area in Crook County from Texas. They seemed a closely knit, loving family, obviously
doting on the infant.

During the family interview the baby started cooing and laughing and, naturally, everyone
admired and played with the baby. The mother asked many questions concerning child care,
diet, rate of developMent, etc. The grandmother, throughout the conversation, kept looking
at the project nurses with what could only be termed suspicion. When the interview was
over the grandmother called us back at the door saying, "Here, you better hold the baby or
else I'd have to spend a lot of time looking for you. You know "mal de ojo." We complied
by holding the baby for a few seconds. Apparently when we admire something about another
person, we, in effect, put a hex on him. The child will become ill with elevated temp,
vomiting, sometimes convulsions, unless the person doing the admiring cancels out the "hex"
by touching or holding the admiree! The nurses and the aides learned to touch any child
about whom they were discussing, if possible. The majority of the migrants always re-
assure the nurses that they do not really believe they are capable of having the evil eye,
but, just in case, the nurses touch.
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POPULATION AND HOUSING DATA

FOR UMATILLA COUNTY;

GRANT NUMBER

16; 050 5.

POPULATION DATA 4 MIGRANTS (Workers and dependents)
0. NUMBER OF MIGRANTS BY MONTH

I b. NUMBER OF MIGRANTS DURING PEAK MONTH

MONTH TOTAL INMIGRANTS OU TMI OR ANTS

AN.

Ea

AR.

PRIL

AY

UNE

ULY

U G.

EP T.

CT.

W V.

TOTALS

c. AVERAGE STAY OF MIGRANTS IN COUNTY

fUT-M1 GRAN TS

/INMI GRAN TS

NO. OF WEEKS FROM (MO.) THROU OH "(MOO

2 March October

TOTAL MALE FEMALE

( 11 OU TMI GR ANTS:

TOTAL

UNDER 1 YEAR

1 4 YEARS

5 14 YEARS

15 44 YEARS

45* 64 YEARS

65 AND OLDER

(2) INMIGRANTS:
TOTAL

UNDER 1 YEAR

1 4 YEARS

9 14 YEARS

15 44 YEARS

45 64 YEARS

65 AND OLDER

42o

103
105
167
22

5-

3.84
8
32
5o
77

3

236
10
71

55
90

8
2

6. HOUSING ACCOMMODATIONS
a. CAMPS b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM CAPACI TY NUMBER OCCUPANCY (Palk) LOCATION (Specify) NUMBER OCCUPANCY (Peak)

LESS THAN 10 PERSONS

10 25 PERSONS

26 50 PERSONS

1131 100 PERSONS
1

MORE THAN 100 PERSONS
,

TOTAL*

5
3
2

1

2

60
70
95
75
500

Milton-Freewater -

...

travel trailers parked
on state and private
property

13 800
TOTAL*

.

*NOTE: The combined occupancy totals for "a" and "b" should equal approximately the total peak migrant population for the year.

REMARKS

Source of information for 5b: family records.
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PART 11 - MEDICAL, DENTAL, AND HOSPITAL SERVICES

GRANT NUMBER

0
DAlETC SUBMITTED

UMNI'ILLA COUNTY

S. MIGRANTS RECECvoNG MEDICAL SERVICES

. TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT
FAMILY HEALTH CLINICS. PHYSICIANS OFFICES.
HOSPITAL EMERGENCY ROOMS. ETC.

2. MIGRANTS RECEIVING DENTAL SERVICES

ITEM TOTAL.
111-4411,,,:f

UNDER IS, 60E11

AGE
NUMBER OF PATIENTS

TOTAL MALE FEMALE
NUMBER

OF VISITS

TOTAL

UNDER I YEAR

4 YEARS

5.14 YEARS
IS 44 YEARS

45 - 04 YEARS

65 AND OLDER

143
6

50

29
52

5
1

No. ot related
1' nursing visits

155

b. OF TOTAL MIGRANTS RECEIVING horCICAL SERVICES, HOW MANY
WERE:
(1) SERVED IN FAMILY HEALTH

SERVICE CLINIC!
421 SERVED IN PHYSICIANS' OFFICE.

ON FEE-FORSERVICE ARRANGE.
MENT (INCLUDE REFERRALS)

19

137

a. NO. MIGRANTS EXAMINEDTOTAL
11/ NO. DECAYED. MISSING.

FILLED TECTH
121 AVERAGE OMF PER PERSON

b. INDIVIDU4LS REQUIRING
SERVICES- TOTAL

111 CASES COMPLETED

55

21

55

21

121 CASES PARTIALLY
COMPLETED

(3) CASES NOT STARTED

c. SERVICES PROVIDED - TOTAL

111 PREVENTIVE

121 CORRECTIVETOTAL

(a) Extraction

(b) Other

15

15
2

9

9
2

6

6

d. PATIENT VISITS TOTAL

0

Ibie~i ..Y.r........ip=...i.+1.0.610.
SOURCE TOTAL AVE. PROJECT DOCTORS TOTAL

OF NO. HOSP. HOSP. HOSPITAL. FEES HOSPITAL

PAYMENT PTS r 41

......12LARDUEJ14
1 % 1% 1 S 1III 11 611 DAYS BIWA.

MIGRANT

,.......pAY5 .....WT1.........LAXI

LUNP8
14 6 8 3 1 10 53. 4 $1716.40 W14.0016.34

gIF R
22mmENT MADE BY PATIENT. IMURAKE,AILLFARE. OR PROVIDED BY UNIVERSITY c_pRammis2A,mism,...._.

4. IMMUNIZATIONS PROVIDED

TYPE

TOTAL ALL TYPES

SMALLPDX

DIPHTHERIA

PERTUSSIS

TETANUS
Polio
MEASLES

wornamoN0.1

COMPLETED IMMUNIZATIONS. BY AGE

TOTAL
UNDER
1 YEAR I - 4 5 14

15 AND
OLDER

IN-
COMPLETE

SERIES

BOOSTERS.
REVACCINATION

TUDERCULIK SKIN TESTS
.1.111111mr

83

I

4
7
7
7
12 1

1
7
7
7

10

3

1

16
.16

16
18

2

2

2
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RT liqcontinultd) 5. MEDICAL CONDITIONS TREATED BY PHYSICIANS IN FAMILY
CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS, AND PHYSICIANS'
OFFICES.

ICD
:LASS

DIAGNOSIS OR CONDITION TOTAL
VISITS

FIRST
VISITS

REVISITS

'II.

I.

I.

.

I, '

,

TOTAL ALL CONDITIONS 69
.

.

INFECTIVE AND PARASITIC DISEASES: TOTAL 33 14

TUBERCULOSIS 27

4

2

9

4

1 1

SYPHILIS.
GONORRHEA AND OTHER VENEREAL DISEASES.
INTESTINAL PARASITES
DIARRHEAL DISEASE (infectious or unknown origins):

Children under 1 year of.age
All other

"CHILDHOOD DISEASES" mumps, measles, chickenpox
FUNGUS INFECTIONS OF SKIN (Detmstophytoses)

OTHER INFECTIVE DISEASES (WY. ssmplos):

NEOPLASMS: TOTAL
MALIGNANT NEOPLASMS (give zsmpfss):

22 12 10

. .

BENIGN NEOPLASMS
NEOPLASMS of uncertain nature

ENDOCRINE, NUTRITIONAL AND METABOLIC DISEASES: TOTAL
DISEASES OF THYROID GLAND 2

5

10
5

1
3

5
3

1
2

5
2

DIABETES MELLITUS
DISEASES of Other Endocrine Glands
NUTRITIONAL DEFICIENCY
OBESITY

OTHER CONDITIONS

DISEASES OF BLOOD AND BLOOD FORMING ORGANS: TOTAL
IRON DEFICIENCY ANEMIA
OTHER CONDITIONS

MENTAL DISORDERS: TOTAL
PSYCHOSES

7 13

NEUROSES and Personality Disorders
ALCOHOLISM

MENTAL RETARDATION

20

OTHER CONDITIONS

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS: TOTAL
PERIPHERAL NEURITIS 2

3

1
1

4
3.

1
2

10

EPILEPSY
CONJUNCTIVITIS and other Eye Infections
REFRACTIVE ERRORS of Vision
OTITIS MEDIA 14
OTHER CONDITIONS 1---J)eld.812tW.a..___
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PART II S. (Continued)

MG 05G UMATILLA

D -
CLASS.... . .

.
DIAGNOSIS OR CONDITION

,

TOTAL
VISITS

FIRST
VISITS REVISITS

,,

VII.
.

;,,-

...

VIII.

IX.'

.

X.

.

!(

. .

XII.

s,,

.

.','

.

.

.

.

.

, ,

DISEASES OF THE CIRg&ATORy SYSTQA! TOTAL l ...

RHEUMATIC FEVER

1

.

..,,

.,-

.:

" -p

10

ARTERIOSCLEROTIC and Degenerative Heart Disease
CEREBROvASCULAR DISEASE (Stroke)

OTHER DISEASES of the Heart

HYPERTENSION

VARICOSE VEINS

OTHER CONDITIONS

DISEASES OF THE RESPIRATORY SYSTEM! TOTAL
ACUTE NASOPHARYNGITIS (Common Cold)

9
2
2

IS

1
1
1

4

.

%

ACUTE PHARYNGITIS
TONSILLITIS

-
BRONCHITIS

TRACHEITIS/LARYNGITIS
INFLUENZA
PNEUMONIA 4.----
ASTHMA. HAY FEVER ,

CHRONIC LUNG 'DISEASE (Emphysema)
OTHER CONOITIONS

.

DISEASES OF THE DIGESTIVE SYSTEM: TOTAL
CARIES and Other Dental, Problems

.

11

4

.

1

2

. .

10

. .

,

........;

.

PEPTIC ULCER
APPENDICITIS
HERNIA
CHOLECYSTIC DISEASE

OTHER CONDITIONS
. ,

DISEASES OF THE GENITOURINARY SYSTEM: 'TOTAL
URINARY TRACT INFECTION (Pyelonephtitis, Cystitis)

4

.

1

10

. .

. 3

.

DISEASES OF PROSTATE GLAND (excluding Carcinoma)
OTHER DISEASES of Male Genital Organs
DISORDERS of Menstruation
MENOPAUSAL SYMPTOMS

OTHER DISEASES of Female Genital Organs

OTHER CONDITIONS
-.,.

COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM:
TOTAL - *

INFECTIONS 'obGenitoutinary Tract during Pregnancy

.

.

28

10

10

.

. .

18

TOXEMIAS of Pregnancy .

SPONTANEOUS ABORTION,
REFERRED FOR DELIVERY
COMPLICATIONS of the Puerperium

.

OTHER CONDITIONS
.

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL

SOFT TISSUE ABSCESS OR CELLULITIS

15
12
1

5
4

1

-10
8

IMPETIGO OR OTHER PYODERMA
SEBORRHEIC DERMATITIS
ECZEMA, CON TACT DERMATITIS, OR NEURODERMATITIS

OTHER CONDITIONS Infected mosquito biteo
In Hermiston too
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MG 05G UMATILLA COUNTY

II 5. (Continued)

DIAGNOSIS OR CONDITION .
TOT
VISITAS

L FIRS
VISITS REVISITS

.

.

DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
3 1 2CONNECTIVE TISSUE' TOTAL

RHEUM ATf ) ARTHRITIS

3 1 2
OSTEOARTHRITIS

ARTHRITIS, Unspecified
OTHER CONDITIONS

CONGENITAL ANOMALIES: TOTAL
CONGENITAL ANOMALIES of Circulatory System
OTHER CONDITIONS

CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY. TOTAL

BIRTH INJURY

13 5 8

IMMATURITY

OTHER CONDITIONS

SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL
SYMPTOMS OF SENILITY

9

4

3

2

1

6

2

1

BACKACHE

OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS
HEADACHE

OTHER CONDITIONS

ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL
LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries 1 1
BURNS

FRACTURES .

SPRAINS, STRAINS, DISLOCATIONS
POISON INGESTION
OTHER CONDITIONS due to Accident Poi conin: or Violen

SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL

NUMBER OF INDIVIDUALS

170

FAMILY PLANNING SERVICES
..

14
39
10

3
11

1
6

26

20
20

20

,

WELL CHILD CARE
PRENATAL CARE
POSTPARTUM CARE

TUBERCULOSIS: Follow-up of inactive case
MEDICAL AND SURGICAL AFTERCARE
GENERAL PHYSICAL EXAMINATION
PAP ANICOLAOU SMEARS

TUBERCULIN TESTING
SEROLOGY SCREENING

VISION SCREENING
AUDITORY SCREENING

SCREENING CHEST X-RAYS
GENERAL HEALTH COUNSELLING
OTHER SERVICES:

(Speedy) Speech screening
.
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PART III - NURSING SERVICE

MG 059 UMATILLA COU

TYPE OF SERVICE NUMBER..1.

1. NURSING CLINICS:

0. NUMBER OF CLINICS
b. NUMBER OF INDIVIDUALS SERVED- TOTAL

t 4 .446.4 ,

2. FIELD NURSING:
a. VISITS TO HOUSEHOLDS
b. TOTAL HOUSEHOLDS SERVED

e. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS
d. VISITS TO SCHOOLS. DAY CARE CENTERS

. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

3. CONTINUITY OF CARE:
a. REFERRALS MADE FOR MEDICAL CARE: TOTAL

(1) Within Area 200

(Total Completed _176 )

(2) Out of Area
(Total Completed 1

b. REFERRALS MADE FOR DENTAL CARE: TOTAL
(Total Completed 15

c. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT
OF AREA: T.B TOTAL

(Total Completed 8

d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project, WHO WERE TREATED

IN PHYSICIANS' OFFICES (Fee-for-Service)

. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL
SERVICES 24

f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS3652 or Similar Form) IN FIELD

820086
418
96
80

200

OR CLINIC: TOTAL
(1) Number presenting health record 142 families

(2) Number given health record. 28 families

4. OTHER ACTIVITIES (Specify):

REMARKS

Our records will be more complete next year.
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PART IV SANITATION SERVICES

MG 05G UMATILT.A COUNTY

TABLE A. SURVEY OF HOUSING ACCOMMODATIONS

HOUSING ACCOMMODATIONS
TOTAL COVERED BY PERMITS

NUMBER MAXIMUM
CAPACITY NUMBER MAXIMUM

CAPACITY

CAMPS 13
2

800
120C:THER LOCATIONS

HOUSING UNITS - Family:
IN CAMPS 1.65

30

2

570
120

230

IN OTHER LOCATIONS

HOUSING UNITS Single
IN CAMPS
tN OTHER LOCATIONS

TABLE B. INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS

ITEM
NUMBER OF
LOCATIONS
INSPECTED

TOT AL
NUMBER OF

INSPECTIONS

NUMBER OF
DEFECTS

POUND

NUMBER OF
CORR ECTIONS

MADE

LIVING ENVIRONMENT: CAMPS OTHER CAMPS OTHER CAMPS OTHER CAMPS OTHER

a. WATER 9
9 3

15
18 It

4
1 1 0 1b. SEWAGE

c. GARBAGE AND REFUSE 13 5 27 8 7 5 5
d. HOUSING 13 31 3 2
e. SAFETY 13

2
13

13

14

2

2

2

2
f . FOOD HANDLING

g. INSECTS AND RODENTS

h. RECREATIONAL FACILITIES

WORKING ENVIRONMENT:

a. WATER XXXX XXXX XXXX XXXX

b. TOILET FACILITIES XXXX XXXX XXXX XXXX

c. OTHER XXXX XXXX XXXX XXXX

* Locations camps or other locations where migrants work or are housed.

PART V HEALTH EDUCATION SERVICES (By type of service, personnel Involved, and number of sessions.)

TYPE OF HEALTH
EDUCATION SERVICE

NUMBER OF SESSIONS
HEALTH

EDUCATION
STAFF

PHYSICIANS NURSES SANITARIANS
AIDES (other

than Health Ed.)
OTHER (Spe( i

A. SERVICES TO MIGRANTS.

(1) Individual counselling
(2) Group counselling

138

e. SERVICES TO OTHER PROJECT
STA FF

(1) Con' sultation
f

(2) Direct services

:c SERVICES TO GROWERS:

(1) Individual counselling
(2) Group counselling

1

',1?- SERVICES TO OTHER AGENCIES

OR ORGANIZATIONS:

(1) Consultation with individuals
(2) Consultation with groups
(3) Dirvt services

4. HEALTH EDUCATION
MEETINGS

49
1

10
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NURSING NARRATIVE
.

This report is concerned with the nursing aspects of Umatilla County's Migrant Health P.
ject, April 15, 1969 to November 1st. There was no project nurse November 1968 to April,
1969.

tti

t

Because of complete failure of cherry and prune crops, there were fewer migrants this year
than last, but because of the heavy asparagus harvest there was more stoop labor, mostly
Mexican-American. Ninety percent of the families were new to this area. In the new situ- ig

ation many even fairly well-educated and intelligent migrants could not independently
handle their medical-dental needs, and welcomed assistance. There were exceptions. A ad-

grant member of EBONY's editorial staff neither needed nor wanted help. Another family, ;

A
while extremely appreciative of the nurse's interest, felt no need for her services. They
enjoyed their migrant life and reported earning as high as $150 a day. When prospects for
income in an area were less, they left.

The primary purpose of the project nurse is counseling, guiding add providing or arranging 1 1

for preventive and corrective services to help migrant families improve their health.

Objectives of the local project are essentially those listed in the Oregon Migrant Health
Nursing Service Guide. This report is built around those objectives. Medical service was
provided by doctors in Walla Walla, Milton Freewater, Hermiston, Umatilla, and Pendleton,
who were cooperative and understanding in spite of already heavy overloads. Contracts with
Walla Walla General, St. Mary's, St. Anthony, Good Shepherd and Umatilla Hospitals are in
effect. We know of no cases of non-acceptance of migrant patients by any doctor or hospi-
tal in this area. Unfortunately there was a problem of migrants failing to keep appoint-
ments.

Efforts were directed to providing readily available preventive medical services, making
migrants more aware and encouraging utilization of Community Health Services. Except for
giving gamma globulin provided by the Red Cross to 33 residents of Hermiston Farms because
of a case of Infectious Hepatitis, special clinics for migrants were not held. Families
were informed of and urged to participate in local clinics. Schedules for Well Child and
Immunization Clinics in Milton Freewater were changed to times more convenient for migrant
families. Acceptance of service for children (39 attended Well Child Clinic) was gratify-
ing. One family, all loaded up and ready to go, delayed departure from camp until after
their child attended clinic at 8:30 P.M. We were less successful in efforts to induce
adults to have tuberculin tests or chest X-rays.

Emphasis on Dental care was in meeting most urgent demands. The project nurse assisted in
a survey of children at the Migrant School, Head Start and Day Care Center, conducted by a
team from the University of Oregon Dental School. Unfortunately, this coincided with the
end of asparagus and pea harvest and many families left without obtaining recommended
treatment. Earlier all remaining 1968-69 dental funds were designated to start treatment
of a dentally crippled nine year old girl (see letter). Because of a dispute with the
Camp Manager over problems associated with continuously quartering dogs in their cabin,
this family left before the funds were expended. July 1st arrived before the released
funds could be reassigned. While the Migrant School was in operation they provided dental
care for their enrollees, while we concentrated on others.

To promote use of personal health records and help achieve continuity of health services,
we demonstrated their importance to us. The nurse requested the records on her first
visit. At clinics they were again requested and updated and parents advised to be sure to

show them next time. Forty-two families brought personal records with them. In 26 of
these, additional health services were provided and records updated. New personal health
records were started for 28 families who came without any.

As a single unit in a composite of services, we attempted by coordinating our efforts with
those of others to provide needed services with minimum duplication. Consequently, we
provided transportation only when it was important for the nurse to be present when the
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patient was seen. Some examples were: (1) A child with a deviant eye, so we would know and
understand the doctor's advice and could work effectively with the family. (2) A 45 year
old woman who said she had never been to a doctor and agreed to go only on condition that
the nurse stay with her. (3) A child with a foreign body in a posterior cleft of the pal-
ate, referred by the Health Officer to a local doctor for emergency removal because of
danger of choking.

Transportation when needed vas provided by 0E0, CAP, Community Representative. Space for
Well Child and Immunization Clinics was provided in the Neighborhood Center. Local churches
helped by providing food and clothing, but ran out of layettes due to heavy turn over. work
was coordinated with the Welfare and local office of the State Employment Service. A mi-
grant had a hernia repaired and another was treated for a back injury when under Workmen's
Compensation. Local pharmacists were helpful, although there were problems in getting them
to identify drugs in their billing. One pharmacist informed the nurse of duplicate pre-
scriptions in a migrant family that was flitting from doctor to doctor.

Migrant families were visited by the nurse as soon as possible after arrival. She learned
where they were from Day Care Center employees, Camp Manager, Employment Office and Health
Department sanitarians. Families were screened to ascertain needs, help to make appoint-
ments, and arrange for care. Several visits were sometimes required. For example, the
children in one family were afraid of dentists. Although Milton-Freewater Farm Labor Camp
was seldom full, due in part to high rents of $20 a week, it was the temporary home for
most migrant families who were visited.

Although there were unresolved problems, we feel that in the nursing part of the program
strengths far outweighed weaknesses. Many of the problems were associated with administra-
tive details. For example, hospitals occasionally failed to notify us of admission of mi-
grant patients. A two pound-six ounce baby, born the day after the family arrived, was in
the hospital for three months. We were notified after the infant's discharge and then we
were not told they were migrants. Before we could visit, the family returned to Kansas.
In billing, the specific services or drugs were too often not specified. On the positive
side was acceptance by the migrants and the community of the project nurse. She was truly
interested in each family and able to convey her interest. The appended letters demon-
strate the migrants' response.

Special plans for the future:

1. Give attention to migrant families leaving the area comparable to that given to those
coming in.

2. Encourage them to let us, know where they are going and to keep data on when they go.

3. Establish policies which will encourage staying with the same doctor for a given ill-
ness.

4. Provide more information to the project nurse on the amount of funds available, and
expended, for various aspects of the fee-for-service programs.

5. Establish and distribute more definitive guide lines on what migrant health funds
do or do not cover.

6. Establish rates and procedures for prompt submission of bills.

For next year we hope for no crop failures, no rain at harvest peak and more employment
and economic security for migrant workers and their families.

The project nurse integrated health education on a one-to-one basis into each. of her con-
tacts. Sometimes individual conferences spontaneously developed into group meetings. One
young mother invited six friends to share in a family planning conference. The Mexican-
American migrants were very interested in family planning but not for long.

In nutrition and diet counseling, the Health Department nutritionist assisted the nurse.
Nutritionally significant conditions of patients with whom they worked included:
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Diabetics 2, gout 1, bleeding gastric ulcer 1, anemia 3, obesity 3, pregnancy 4, and at
least 7 mothers of malnourished children. A CAP sponsored cooking class at Neighborhood
Center which emphasized using surplus foods for better nutrition was conducted by Home
Extension Service independently of the health project.

Health Education is never a one-way process. From the migrants we gained a little under-
standing of the influence of their social values and cultural concepts on health practices.

SANITATION NARRATIVE

A sanitarian aide was employed early in the year in order to conduct sanitary surveys to de-
termine deficiencies in migrant housing, water systems, solid waste storage and disposal,
rodent and insect control, sewage disposal, housing, safety in the environment relating to
health of the community, and to obtain compliance before occupancy.

The initial visits revealed that not more than 13 camps would be opened this year. The re-
duction in the number of camps was for three reasons: (1) a late freeze destroying the soft
fruit crops, (2) continued automation in the green pea industry and, (3) the camp operator's
inability to meet the mini= standards for migrant housing. The correction of 1 water sys-
tem and 1 housing deficiency was the result of the early visits.

The migrant housing is of wood frame except for two camps which are of block construction.
The structures are in good condition and in general have not required a great deal of up-
keep; this attributable to the original sound construction. There continues to be an in-
crease in the use of travel trailers among the migrants. Few of the travel units are used
by the Spanish-American migrants.

The lack of travel trailer facilities is our biggest problem. It was hoped to have facili-
ties available this season. However, because of state regulations requiring certain li-
censed professions to perform the construction, additional monies for their employment were
not available. Interest in reorganizing to construct the needed facilities has not been
generated.

Hundreds of acres of land have been put into asparagus and potato production. This year in
the west end plans are for hundreds more acres next year, which will require additional la-
borers for harvest. The two existing camps are not of sufficient size to house the increase
of workers. It is planned to use motels in the area for housing purposes.

One of the camps was posted for closure because of sewage and solid waste violations. The
migrants did not want to move, so took it upon themselves to make the corrections since the
camp operator was not interested. After the camp complied with the minimum standards, the
migrants moved out.

Harvest did not begin until the latter part of the summer due to the lack of early fruits.
Employment for tomato and cucumber harvest was short; therefore, the camps were riot occupied
much of the time until apple harvest. The lag provided additional time for the operators
to continue improvements of the camps.

Public opinion and interest of those furnishing housing has helped a great deal in providing
acceptable housing. Farmer associations and cooperatives in the past have aided in improv-
ing housing. Of the thirteen camps open this year, only 6 have their own water and sanitary
disposal systems. The remaining 7 are connected to public facilities.

Of the 6 camps with individual water systems, 1 chlorinates the supply. Two camp supplies
have to chlorinate to obtain acceptability. A water source that does not require chlori-
nation would be more desirable. However, economically, the required depth of the wells to
obtain a potable source is almost out of the question. If the recommendatione, of the county
comprehensive water and sewer plan are realized, public water would be available.
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Solid waste storage and collections at the camps were acceptable. Eight of the 13 camps use
contract services for solid waste collection.

Refrigeration is provided in all eleven family camps. This is an improvement over last year
as of the 11 that were open, 9 camps had refrigerators. Public food service was available
at one dormitory migrant camp. The sanitary surveys made of the facility indicated accept-
ability. The comprehensive plan for reconstruction of the camp includes the construction of
a new kitchen.

Health education has exclusively been provided only for camp operators. A general meeting
of farmers from Umatilla and Morrow counties, sponsored by the employment service, provided
opportunity to discuss migrant housing. Acceptance of the program was good.

The objectives for next year's program are:

1. To improve solid waste storage problems at two camps.

2. To provide potable water at all camps.

3. To upgrade existing housing, including travel trailer facilities.

4. To upgrade environmental conditions in the camps.

5. To provide a field sanitation program.

6. To provide health education to the migrants.

>
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POPULATION AO 1.10USINGDATA

FOR WASHINGTON COUNTY.

< I

GAANTNUMBER

MG 05G

5. POPUL AMU' DATA MIGRANTS (Walkers irnd de:penclenls)
o. NUMBER OF MIGRANTS BY MONTH

MON TH TOTAL IN.MIGR AN T5 OU T-MIOR AN T5

J,AN.

rED.

MAR.

APRIL 85 85

MAY 376 376.
JUNE 1446 1446

JULY- 340 340
AUG. 182 . 182

OCT. .

NO V.

orc. ..
TO TALS ?429_ 24.R.9.

c. OF Al CRAsiiSITICOUNTY

OU T-M1GHANTS

NO. OF WEEKS FROM :M('.1 1 T$41101./ Gil (S1(.1.1

IN -MI GRAN TS

G. HOUSING ACCOMMODATIONS
a. CAMPS

LESS TH

'0 25 P

26 50 P

51 100
MORE Tt

b. NUMBER OF MIGRANTS DURING PEAK MONTH

TOTAL. MALE';'t

u OU T-mIG RAN TS: :

TOTAL

UNDER 1 YEAR

1 4 YEARS

b 14 YEARS

15 44 YEARS

45 64 YEARS

65 AND OL DER

7.- .

P

r ,

12) IN-M1 GRANTS:

TOTAL 1446 .729
UNDER 'I YEAR 15 8

1 4 YEARS 148 69
5 14 YEARS 617 314

15 44 Y EARS 594 293

45 - 64 YEARS 70 44
65 AND OLDER 2

EM ALI"

b. OTHER HOUSING ACCOMMODATIONS

A XIMUM C AP ACI TY ....

AN 10 PERSONS

ERSONS

.
.

'ERSONS

IAN 100 PERSONS

TOTAL*

NUMRER

0
7
9
6

10

OCCUPANCY (Peak) LOCATION (Spec:1y) NUMBER , OCCUPANCY (Prilk)

"'

139
303
1.33

.

1497

.

'
.

.
. ,.

,

.

. ,

,

.

32
.

2372.
TOTAL

, .
.

*NOTE: The combined occupancy totals for "a" and "b" should equal approximately the total peak migrant population for the year.

REMARKS

Information from family rosters given in 5a and 5b.
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PART II - MEDICAL, DENTAL, AND HOSPITAL SERVICES

GRANT NUMBER

MG 0 WASHINGTON COUNTY
DATE SUBMITTED

gpowsw...

1. MIGRANTS RECEIVING MEDICAL SERVICES 2. MIGRANTS RECEIVING DENTAL SERVICES

co
TOTAL MIGRANTS RECEIVING MEDICA L SERVICES AT
FAMILY HEALTH CLINICS. PHYSICIANS OFFICES.
HOSPITAL EERGENCY ROOMS. ETC.

ITEM TOTAL UNDER IS
13 AN
OLDE

AGE
NUMBER OF PATIENTS NUMBER

OF VISITS
a. NO. MIGRANTS EXAMINED-TOTAL

(I) NO. DECAYED. MISSING.
FILLED TEETH

167 114
TOTAL MALE FEMALE

134 53

TOTAL.

NOT AVAILABLE

121 AVERAGE DMF PER PERSON

b. INDIVIDUALS REQUIRING
SERVICES TOTAL

UNDER I YEAR

. YEARS

5. 14 YEARS

15 44 YEARS
(II CASES COMPLETED

402

45 - 54 YEARS
(21 CASES PARTIALLY

COMPLETED
185 ANO OLDER

No. of related
nursing visits

(3) CASES NOT STARTED

c. SERVICES PROVIDED - TOTAL

(1) PREVENTIVE 15

servi ces

12) CORRECTIVE TOTAL 387b. OF TOTAL MIGRANTS RECEIVING
WERE:
(I) SER VED IN FAMILY HEALTH

SERVICE CLINIC
(2) SERVED IN PHYSICIANS' OFFICE.

ON FEEFORSERVICE ARRANGE
MENT tINCLUDE REFERRALS;

mr,:CAL SERVICES. HOW MANY

273
(a) Extraction 1
(15) Other 238*

823
d.*PAP19;41141- TPAtinkn°

MI (11t, 11/4.114o.., ZAT IONS ..--...............-...........
SOURCE TOTAL AVE. PROJECT DOCTORS

OF NO. - AAESEMWRIWIL HOSP. HOSP. HOSPITAL FEES
PAYMENT PT:?..? M F <1...... 1-._.1 ...1 It 1 52.= 1111....:211 rAk.L.WOAy1_._.SAZLSZ1A pA 0

DS
1.4

MIGRANT
I 3 13. 2 3 75 5 $2256.71 $2041.00 $5046.651

P.ERS 18

TOTAL

HOSP I TALI

EILLIAG

11

AyMENIJMADE BY pATW4T. 14SURAKT. WELFARE. OR PROVIDED BYPNIVERSIffmpREG2LemicALEcHul_____I

4. IMMUNIZATIONS PROVIDED

TYPE

COMPLETED IMMUNIZATIONS. BY AGE
UNDER

TOTAL 1 yEAR 1 4 S- 14
IS AND
OLDER

IN-
COMPLETE

SERIES

BOOSTERS.
REVACCINATiOr

TOTAL. ALL TYPES

SMALLPDX

DIPHTHERIA

PERTUSSIS

TETANUS

MEASLES

4

Tl10CRCULIA SK IN TESTS

Afr 195

4111IMIP r

NOT AVP ILABLE

196



196
II Continued) S. MEDICAL CONDITIONS TREATED 8Y PHYSICIANS IN FAMILY

CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS, AND PHYSICIANS'
OFFICES. MG 05G WASHINGTON COUNTY

DIAGNOSIS OR CONDITION TOTAL
VISITS

FIRST
VISITS

REVISITS

TOTAL ALL CONDITIONS 8o9 228_1.037

INFECTIVE AND PARASITIC DISEASES: TOTAL 141 10 11
TUBERCULOSIS 8

0
4
0

10
3
0

114
2

8
0
2
0

7
3
0

108
2

2

3

6

SYPHILIS
GONORRHEA AND OTHER VENEREAL DISEASES
INTESTINAL PARASITES.
DIARRHEAL DISEASE (infectious or unknown origins):

Children under 1 year of age
All other

"CHILDHOOD DISEASES" mumps, measles, chickenpox
FUNGUS INFECTIONS OF SKIN (Dermatophytoses).

OTHER INFECTIVE DISEASES (Give examples):
Pediculosia
Thrush

NEOPLASMS: TOTAL
MALIGNANT NEOPLASMS (give examples):

2

30 16

BENIGN NEOPLASMS
NEOPLASMS of uncertain nature

ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES: TOTAL
DISEASES OF THYROID GLAND 2

27
2

13 14DIABETES MELLITUS
DISEASES of Other Endocrine Glands
NUTRITIONAL DEFICIENCY
OBESITY
OTHER CONDITIONS

DISEASES OF BLOOD AND BLOOD FORMING ORGANS: TOTAL 8
IRON DEFICIENCY ANEMIA

8

2
2

8

2
2()THEN CONDITIONS

MENTAL DISORDERS: TOTAL
PSYCHOSES

2

6

69 47

NEUROSES and Personality Disorders
ALCOHOLISM

MENTAL RETARDATION
OTHER CONDITIONS 6

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS. TOTAL 3.3.6
PERIPHERAL NEURITIS 1 1

5

19
24

6

11
8
9

10
9

EPILEPSY 16
CONJUNCTIVITIS and other Eye Infections 22
REFRACTIVE ERRORS of Vision 28
OTITIS MEDIA 34
OTHER CONDITIONS 15



PART II - 5. (Continued)

MG 05G WASHINGTON C

1CD
CLASS DIAGNOSIS OR CONDITION TOTAL

VISITS
FIRST
VISITS

''REVISlt,s
4..........,

1 ..4 ii,

4 ,-,,
s ,

. ..

T --:

2 ,
2 ,
2

3.

65

VU.

VIII.

IX.

X.

.X1.

XII.

17

.

.

DISEASES OF THE CIRCL1t,ATOFAK_VILK4f ! TOTAL 27 12 ___.11.4:
RHEUMATIC FEVER 6

1

3
1.

3.

15

154 .____147

.
2
1

1
1
1

6

67
7

32
11

6
1

19

14

182

ARTERIOSCLEROTIC and Degenerative Heart Disease
CEREBROVASCULAR DISEASE (Stroke)

OTHER DISEASES of the Heart

HYPERTENSION

VARICOSE VEINS_
OTHER CONDITIONS

DISEASES OF THE RESPIRATORY SYSTEM: TOTAL -

ACUTE NASOPHARYNGITIS (Common Cold) 69
9 ,

314

11

6
1

20

14

247

ACUTE PHARYNGITIS
TONSILLITIS
BRONCHITIS

TRACHEITIS/LARYNGITIS
INFLUENZA
PNEUMONIA

ASTHMA, HAY FEVER
CHRONIC LUNG DISEASE (Emphysema)
OTHER CONDITIONS

DISEASES OF THE DIGESTIVE SYSTEM: TOTAL
CARIES and Other Dental Problems 202 139

4 4

3 2
1 1
7 7

30 29

68 54

63'

3.

,

1

11b

PEPTIC ULCER
APPENDICITIS
HERNIA
CHOLECYSTIC DISEASE

OTHER CONDITIONS

DISEASES OF THE GENITOURINARY SYSTEM: TOTAL
URINARY TRACT INFECTION (Pyelonephritis, Cystitis) 35 29

1 1
5 5.
6 5

18 . 12
3 2

13 9

6

1

6
1

ji

4

DISEASES OF PROSTATE GLAND (excluding Carcinoma)
OTHER DISEASES of Male Genital Organs
DISORDERS of Menstruation
MENOPAUSAL SYMPTOMS
OTHER DISEASES of Female Genital Organs

OTHER CONDITIONS

COMPLICATIONS OF PREGNANCY, CHILDBIRTH. AND THE PUERPERIUM:

lOTAL
INFECTIONS of Genitourinary Tract during Pregnancy

3. 3.

1 1

11 7

74 64
38 31

4 . 4

114. . 14
1 1

10
7

77

1M01.01.111.11.

4

10._ ..

7

TOXEMIAS of Pregnancy
SPONTANEOUS ABORTION
REFERRED FOR DELIVERY
COMPLICATIONS of the Puerperium
OTHER CONDITIONS

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL

SOFT TISSUE ABSCESS OR CELLULITIS

IMPETIGO OR OTHER PYODERMA
SEBORRHEIC DERMATITIS
ECZEMA, CONTACT DERMATITIS. OR NEURODERMATITIS

ACNE_ ........._. ... _ . . ........ ...--- . ___________
OTHEr ...:40ITIONS _ ------__. . _...._... _____
Poi sc....., Oak

.

.

198
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PART II - 5. (Continued)

I CD
CLASS

DIAGNOSIS OR CONDITION TOTAL
VISITS

FIRST
VISITS REVISITS

XIII.

XIV.

XV.

'x vs.

XVII:

DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
CONNECTIVE TISSUE TOTAL

RHEUMATOID ARTHRITIS
OSTEOARTHRITIS
ARTHRITIS, Unspecified
OTHER CONDITIONS

CONGENITAL ANOMALIES: TOTAL
CONGENITAL ANOMALIES of Circulatory System
OTHER CONDITIONS

.CERTAIN_CAUSESOF.PERINATAL MORBIDITY AND
MORTALITY: TOTAL

BIRTH INJURY
IMMATURITY

25

8
15

7

6
1
1
8
9 6

7 7

OTHER CONDITIONS

SYMPTOMS ANDALL-_,DEFINED CONDITIONS: TOTAL 62
SYMPTOMS OF SENILITY

-

OTHER SYMPTOMS-REFERRABLE TO LIMBS AND JOINTS

HEADACHE
OTHER CONDITIONS

POISONINGS, -AND-VIOLENCE: TOTAL
-LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries
BURNS -

FRACTURES

SPRAINS, STRAINS, DISLOCATIONS
POISON INGESTION
OTHER doNDI-TIONS due to Accidents Poiscinin or ViOlen

16
15
'8-

20
2

18-
5

53
2

12
13
7

19

4
2
-1

25 22
9
1
9 9
4

2 2

6. SPECIAL CONDITIONS' ANO.EXAMINATIONS WITHOUT, SICKNESS:' TOTAL

FAMILY PLANNING SERVICES

WELL CHILD CARE -

PRENATAL CARE -,
POSTPARTUM CARE
TUBERCULOSIS! Follow-up of inactive case
MEDICAL AND SURGICAL AFTERCARE
GENERAL PHYSICAL EXAMINATION
PAPANICOLAOU SMEARS
TUBERCULIN TESTING
SEROLOGY SCREENING

NUMBER OF INDIVIDUALS,

171

28
. ,

VISION SCREENING
AUDITORY SCREENING -

SCREENING CHEST x=RAys

13_

8

GENERAL HEALTH COUNSELLING
OTHER SERVICES:

(Specify) Abundant food

Liintuttiz

-2



0 ../117111.1111111071041.11.

PART -III - NURSING SERVICE.,'.. ;

TYPE OF SERVICE
. ,OMMIIIMOIii001101...M.1.11MmUMM0:1110.1.1

;

I:F.:NUMBER OF C,LINICS. -
b. ,'NUMbER OF INDIVIDUALS SERVED - TOTAL

.:,:i., *0-
. 1-I . . K

I
A

2. FIELD NURSING:
'.' a. VISITS TO .ori9t,"3EtP01.--65 Families 1

...,, ,h. ToT ALFZWARR.e06 SERVED

c'. TOTAL. iNoivinuALs SERVED IN HOUSEHOLDS
*, . VISITS TO SCHOOLS. DAY CARE CENTERS

'NUMB'ER

141.

7 i i
1592 ,

378 4.
44,

-2221

e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CAFrE CENTERS

3. CONTINUITY OF CARE:
at4

a. REFERRALS MADE FOR MEDICAL CARE: TOTAL
'(I) Within Are

(Total COrripleted 648
(2) Out of- Area

(Total CornPleted
b. REFERRALS MADE FOR DENTAL CARE : TOTAL

(total-COnfileted
c. REFERRALS RECEIVE-6 "Feik,mtoidAt_ofi DENTAL _CARE :FROM OUT

-0#." AREA: TOTAL
_

187_

"

t ;

(Total COMPleted

134

d. Micizanitt, not originally referred by obi-eel; WHO WERE tkkAtkiti-

IN -OHYSIOIANS OFFICES (Fee for-Service)
1. MIGRANTS 0FiavIoEo-Oi:itzbIscHeFicE "OLANNING_-ANo OOST=HOSPITAL.

SERVICES --------
i.midAANTS-ASkED TO PRESENT-HEALTH Fitootiifi Fo-rth-PMS-3652 or Si1ar Potin) IN FIELD

. 'oR TOTAL
-(1) Number pieientitik-health reaOrd.
(2) Nunnber-giveli health-reeord,

-4.' otHEA-AdttyttiEs (Speelly)i

- -
'Not lora

Visits to Camps (Multiple Families)

Unduplic. cOunt a Individual
Unduplic. count of family

743,

2221

378

'REMARKS

0 0

I

,41,111..0m,
!200
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PART IV - SANITATION SERVICES

TABLE A. SURVEY OF HOUSING ACCOMMODATIONS

HOUSING ACCOMMODATIONS

NO,

MG 95G WASHINGTON .COIATI

TOTAL COVERED BY PERMITS

NUMBER MAXIMUM
CAPA CITY NUMBER MAXIMUM

CAPACITY

CAMPS

OTHER LOCATIONS
32

Mr

2680
r

,HOUSING UNITS

IN CAMPS
OT HER LOCATIONS

HOUSING UNITS Sisi Ie

IN CAMPS- t
IIi-O-THER LOCATIONS

536
40.

268o
01

rti

i

:400,3#1,

TABLE 13. _INSPECTION OF LIVING AND NORKINGENVIRONMENT OF MIGRANTS

ITEM
I'!---

NUMBER OF
LOCATIONS
INSPECTED!

t.crAL.
NUMBER OF

.INSPECTIONS

,NUMBER OF
DEFECTS

POUND

-NUMiEli-OF-
- CORRECTIONS

MADE
_ . _ .

LIViNG::ENVIRONMENT: CAMPS OTHER- CAMPS - OTHER CAMPS OTHER CAMPS -017HE-I

-6.-WATER - 32
3'

i 32
.32
32
..,

32
32, .

3g.

. 'Jai( k

-*XXX'

xxxx

- (,-.

60

217

,4053
-1585
1,311

866

xxxx
'XXX)i

xxxx

73,
189

55

2
274
156
75
.153

xxxx
,ad(
xxxx

_

39
5o

7

V
,

..

..

xxxx,
.-_ kAk

xxxx-

.

3

3

6.-SEWAGE .

^G.' GARBAGE AND REFUSE -
d. HOUSING

- f.- OD:OMANI:10NQ-
g. iNSECTTS^kNo RODENTS,- ----T--- ------

h. AECREAttotiAl.-FACILITIES
_. . ....

1,10R-KIRG".1,EN.vikoiititWr:
. ..,... ..
0; WATER - --:-

,-- -
:1). Toil.ET',0AtILITIES:- -

t. otHeo
2 2 ,

comps or other locations where migrants.*Ork_oiOre.liauied.-

PART V HEALTH- DOCATION SERVICES_- =(13004i otiervfcii, persannel:10valved, and nurnbei of seSsiory14.,
TYPtOF HEALTH

EDUCAYION ttf*zsiit-E-
.'HEALTH

EDUCATION, _
-STAFF

,!NUMBER OF SESSIONS.

NURSES SANI:eARIANS
*AIDES (other, OTHER tSpei
then,iieeith

A. -SERVICES TO MIGRANTS;,

Individual; counselling
:(2), Group. counselling w-

T82 393

. s*R.vitES 'ND, OTHER PROJECT
ttATF

;Gin

-(4 Direct services ;

-.C. SERVICES TO,,,,pRoweFts:

(1), Individual'''counselluiR-
;(2)Grotip counselling =

===,=.1

SERVICES AGENCIES

ori:apFiaAnit;AtloNsr,
'x-1)

65

:Direct

;;45AL..17H:EOUCATIoN1,
2 tt" i.

144gE: r !I;i6S L.
''eA e

r 1
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MEDICAL, DENTAL, HOSPITAL, AND NURSING SERVICES

. 201

Washington County
ma 05G

Migrant medical, dental and nursing is a year round project in Washington, County.' In the
off season the settled out migrant is assimilated into the Public Health Nurse's schedule

as part of het responsibility in rendering health services to the totmunity at large.

luting the in- season (April through September) the role of the Public_HealthNurse changes.
For all practical purposes she is a "migrant nurse". She giVes a high priority to the
health problets of the Migrant, for she_knowa he will be here- only a short tide. She is
often fruttrated, works overtime, often is- over - rushed, and after it is over, chastide6

herself for not finding, the time to do- things better.

This year a Public Health NurSe with two years experience appoint-

ed

migrant prograM was aPPoint

ed Project Witte. She served as a coordinator of hursingladtivities,_ and also gave nursing
services to the three Day Care Centert,serVing Migraht Children.

There were six staff Public Health Nurses; three were new to the Project. Nurses were
assigned a geographiCals location .(666 1968 report). The nursing staff was Suppledented by-an
"Anglo" college student aide assigned for transportation duties. She alOo assisted in com-
piling statistical data: Two Spanith4Ameridah aidet4 residents-Of the county, were also
hired as student aide0 for the ii4te#4,progra*: One aide. was assigned: to -each team of

three-nurses and' a system of communications was-developed to that the student.aide Would
never be Without-a professional staff member --who could give tupervitiOh, and adVice. The
Spanish- American aides _were capable and intelligent workers who made a_contribUtion to the
program; howeVer,:neXt year we-plan-a different Method of selecting-and using--migrant per=
'sonnet as aides (see objectives #2 and= 05). A jOb, detscription-WasdeVelopea for the aides
which in essence outlihed duties of4,sutprofessional._ She was allowed_to_Tefer patients
to the Health Department Clihic Nurse for screening and further service: She vasAlitcoUr,
_aged from diagnosing or identifying herself -as a nurse. Public Health Nurses referred-
patients - directly- -dOdtor6

Patiehtt were-offered a --wide -variety of met* fOrMediaal,terVides. Most of these were-.on_a_ ,

fee-fdr=terVice bead. APpOihtmehta were made during regUlar offiCe hours. teak of appoint-
ment space was the only reason encountered with physicians' offices'for refusing to see a_
migrant patient. Only one physidian,preeehted- Any difficulty and-thit was due to a mistuider-
taliding and not betausethe patient was a migrant. Local physicians referred patients to
the local hospital laboratory when turther studies were needed. In cases requiting more
sophisticated procedures, they furnished- medical histories in order to have the _Patient hos-

pitalized at the University ,of-Oregon Medical $choollospital. Private physicians 'contacted

the Public Health' Nurse when. patients faileiuto return-or when-a specifid condition required,
health superVisitai:

Four evening clinics, were held at the Health Department: The goals were: medical- treatment,
laboratory studies, X -rays, immunizations and a medical history.- Spanish - American-- doctor

offered' his services at the-Se clinics. He.was also available fok telephone consultation
When unusualTkobleM6 arose. He' furnished literature appropriate to specific diseases
written in Spanish. He Also tranSlatedletters-received from Mexican-doctors, as it was
found that our -Spanish - American aides were unfamiliar with thetkanslation,of medical ter-

The evening clinics Were staffed by the ittoject Nurse and two staff- Public-Health Nurses,
one Spanish - American naidel two,vOlUnteet Registered:Nurses, one volunteer laboratory tech-
nician, and two non-medical volunteers. The County X-ray Survey Center was open for three
Or the-clinics; hOweVery chest X -rays Were-abgodionedlis. a routine because the degree of
usage Was not enough to justify keeping-the .technician on standby.

Patientivwere routed through foUr stations: regittrar, vital signs,laboratory, and the doc-
tor. The receptionitt usually was the Spanish- American aide but-one evening this duty was
perfOrted by a staff secretary. She felt bi-
lingual

,the language barrier was no obstacle as other bi
lihgual patients were always more thah Willing to help.,

202
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Patients were weighed, measured, and vital signs taken. A urinalysis and-hematocritWere, ,

-done. Of ninety-four patients, all had normal hematocrit. Four had traces of urine t'sugar'..::;,,,
Two were known diabetics, and referred to the Public Health Nurse for supervision and fur-
ther -follow up. The other two were checked in, the -camp by the Public, Health, litirSewhC1 4:4;
repeat clini-tests. After medical consultation, no further studies were indicated;.*,::-;;;,:-:',:,f,,-,
these two -patients received health education and an interstate referral was initia-ted:On:k'
precautionary basis. ,

A medical questionnaire written in English and Spanish was attempted by our Medical- student
but created some embarrassing, problems when the individual could not read. Other patients

. -appeared more interested in seeing the doctor than answering questions.

Review of of personal migrant health records_ indicated the imtunization, level of the Migrant'.
. 'is generally satisfactory. Consequently, few- iminunizatiOns- Were required;

4,

The doctor at station .four examined the patient and gave the nurse orders for any follow-up
:'Or further treatment that :might be -indioetecto

4i_third. year medical student wad'ASsigned to the Health Department this summer. His identi-
fication of himself in his written report was as a "Cultural 'anthropologist rather, than -,a
physician". His contribution to health .services was obscured by other interests, although , 1

he participated in clinics and had the _opportunity, tiy-broaden his edudatiOtr.,ss a_ physician.-. ,._

Overlapping the evening ,clinics, 'a -private physician Volunteered- to keep his own office open 1

one 'evening ,a Week.-, EY the time the Health 'Departnent, clinics were phased out, ,another .-i

physician was -alSo, keePing offiee.,hoUrb for migrants one evening, a Week.,. -ThiS- was on a
lee-for-service basis. . The medical student participated in these Clinic* -'which was a-better
arrangement, as he worked directly with the .private ,physician. The -Health Pepartment,pro-
vided a,,tataff Spanish-American aide for these clinicta The physician in., each inatante-
'arranged -for his ,offide nurse to assist him during_ the :Special migrant hours.

. .

. k

Patients- were also seen at the Ilniveraity..,Of Oregon: Medical School ClitiC6 and were referred
there via 'One of the above-mentioned local clinical Services, or were on occasion referred, _

directly by the Pitblie Health 'Nurse., -,
,_ . , .

Family Planning, Clinics are a regular function of the Health .Department. Twenty-three mi..
grant -patients Were see* in the ten Clinics -held-, during the migrant 'Season.

1

, .46 ,.
public- Health Nurses played a vital role in screening patients for referral to medital':care,
and also were -resPenraible for supervision in folloW-up-oare and health education.

1 -''--

Patients were hospitalised at the University of Oregon or the local community hospital.
Patients were hospitalized either on referral from a private physician, on direct emergency

; admission after an accident, or by'the Public Health Nurse's referral to the University of
Oregon.; -`

One infant. was transferred' to a non-Partitipating Portland hospital from a- participating,
local _hospital. Arrangements at the state level were initiated immediately to sign -a con-3

.! ' tract With the Portland hospital for this one ,patient. Unfortunately the infant died in
the emergency room. However, had the infant, lived, the -eighteen year old parents could ton-

..

ceivablY 'have, bad an enormous bill without the prompt resolution of 'participating status.v ,

:, -- It is normally to the University of Oregon that we try to direct such cases in -order to
t ,, spare the family such expenses and still not 'compromise quality medical. tare.. We feel that
ir, :',. consideration must- include not only the patient's immediate medical -problem but also the

impact his illness or hospitalization will have upon him, his family, his life and his
expenses.

4
.

The University of Oregon has Public Health Nurse Coordinators who serve as a liaison between,

=1

r , the hospital and community. Hospital admissions, discharge 'planning; and follow-up present
4, .....1 . few problems. One consistent problem was failure of hospital personnel to have the patients
3 - 20: ,
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sign the operative permit at a time we had arranged for a translator to be there. In previ-
bus years children needing tonsillectomies were usually gone from the county by the tie.
their turn came up on a waiting liat. This year -Children Were seen on specific days and
Scheduled immediately. Thus our Public _Health Nurse was able to inform the family of the
day and time immediately upon identification of this problem. She was still required, how.-
ever, to verify to the University of Oregon that the patient was coining in.

The relationship with our iota' -hospitalS was beyOnd reproach. The Project 'Nurse Was,netir
fied immediately of hospitalizations; also of patients who came in or failed: to come in for
scheduled X-ray or laboratory -Procedure*. 'Many' of the hospital staff, medical and non-medical,
became concerned with the -Migrant and called to discuss his problems. .problems not tieces...
itatily related to his imMediate _illness.

It -Should be interjected that this type Of cotinunity. inter and concern for the migrant
has been .growing in our county and one can trace its developMent through the migrant -reports
Submitted in previous years and the efforts made during those years. -Consequently,- in 1969,-
we enjoy better communication; doctors and hospitals are recognizing more and more that the 4

Health Department :nursing Staff can and should be utilized in rendering health .services not
only to the -migrant but to the entire COmmtuiity:

Again,, there were few problems with admiadions,. diacharges:platining and foiiOw,-.up care from
hospitalizations. _Both hospitals used by our project were most cooperative. Friday shodpid,
tal discharges were delayed- when it was felt unwise to change the patient's environment over
a weekend without "Public Health Nurse visits, such as in-the-case of an eleven year Old,
child With 'a Compound comminuted skull fracture. This child was seen by the nurse: daily for
a period' of time and then, several times a week thereafter, and is still under medical care.
Hospital discharges were also delayed until the nurse could line- up -proper equipment, such
as ,a.. hard mattress or -crUtchea

Besides the nursing services expected of any migrant- nurse, which it is redundant to repeat
year after year, ntrSes received' more reqUesta for hospital discharge follow-ups this year.
This was to the nature, of the caties-,-and 'better utilization of Public Health -Ntirtes and
aides. One such case was of .a brain tumor requiring passive exercises. Another case
was that of a four year old child. With :a deformed hand who -underWent plastic surgery and
Public Health Nurse follow-up supervision to be Sure that :physical therapy recommendations
were followed. Another, area of nursing' consideration is PKU testing for migrant infants
born in another state where history-and:Mobility makes it doubtful that this testing has
been done. One such case was found with km elevated_PKU.

Dental. care was provided by private dentists- on a 'fee=fOrrserviice sbasis. The definition of
"emergency" was occasionally stretched because of the serious need. In one 'Case (non-4mer..
gent but serious) the -patient volunteered to pay half. We agreed when the dentist Celled to
see if we would- pay the other half: The migrant ,grapevine (nothing to 'do with the boycott)
is one of our test means of communication. ,Soon_ Others _Called_ in with the same, proposal
and it was felt their concern was greater when they shared part of the -financial responsi-
bility. By comparison (see 1968 and 1969 statistics) the migrant seems to have more
initiative in seeking. dental -care than medical _care. Perhaps the reason for VAS --is that
medically we tell -him- he is sick even when he doesn't- believe it or know it; we bribti_him
with promises of -personalized, taxi service and pay his bill; rarely -does anyone look in his
mouth except himself.

Migrant Dental Screening was done, at North Plains School by :Dr. David Witter of Oregon State
Board- of Health and the dental students from of Oregon Dental School. Eighty-one
children were screened,. ranging in age from two to twelve. The language barriers were over-
come by use of bilingual teaching staff and aides. 'Twenty-six children were found to need
emergency care. Twenty-two actually received treatment', but the other four bad left the
area and could not be found after the screening clinic. The parents were contacted for per-
mission and the Children, were given .appointments to see local dentists. The ,school Provided
,transPortatiOn as the parents were working. The Children were seen by dentists in HillabOre,
Forest Grove, and Beaverton. After emergency care had been completed, a few children with

-204.
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less urgent problems received additional care. The cost of the treatment was shared by the
funds from the Health Department and Dental Health funds, from the school at North Plains.

The clinic was interesting for the dental students. They Saw many acute conditions such as

gingivitis due to calculus, rampant caries, abcesses and mottling.

Changes to be considered in the future are in the employment of aides, transportation, and

need for referrals to doctors or clinics.

Statistidally we are able to establish that the-majority Of patient referrals for medical

care-Were originated' by the HeelthPepartmeht Clinic Nurse. Th04 arrival at the Health

Department is the result of the work of :Public Health Nurtes and aides in the-caMp. A bi-

lingual aide-is needed in the Health Department to work afternoons and to-help in speCial

-evening clinics. Her role will be as interpreter, health educatOr,,,,and 'nursing assi,".;:at.

She will not "be assigned to 'work-in the camps. This position.- should be filled by a quali-

.fied- Spanish - American- county -resident -whocis- familiar. with community -resources.

Statittics,can,be used to support the tact that a number of patients referred to doctors
are questionable in.theirlred to-see a doctor. They might have- benefited asUnich,by-Pnblic

Health .Nurse health education. Doctors also question the ValUe,of their =spending tittle, on

-all the."-comMon-coldt" and other self.flimitedUlinor conditions-they'see.

We: are also, .conterned about _possibly tooliberal-A use of transport_ atiOn furnished: by the

Health bepartment: One aide was hired for transportation.- It -was our-goal -to screefilthe

need for this service. OurSpanish=AmeriCan aides- were .not to-be Used-in this ,capacity

except an rare cases:

Ihree-of our eleven: patients hospitalized- loCaily were accident cased: 'The,others-l-with the

exception. -of- found their way to the hotpital without -HeaithDepartment transportation.

This was also trite "in as number of cases when patients weresinVain, *Lminor fraCtured, etc.

Transportation services en masse are now Suspect, baSed_on'three years :experience,,- othwiing-

evolved-into a ltxurious,cOnVenience;,and-itilvtluestioned--whether it reaChes those- who-

really need it. -A typical case and-not withOut humor_:. A fam14-cimeto the Heath Depart-

ment on_ the day they appointment at-the .University of-Oregon:Med444tchooi.. They
wanted transportation services -from our, aide who had airead*retUrned to college. They

agreed to keep their-appointment -(but-didn't)f-and the PubliciteaithNurte diew-thet a Map-

-of hoW to reach_ the This:famili responded by drawing-her a map of newly constructed

roads recently-Opened and much shorter.

We feel our county does-a good jbb in delivering health-tervideS-to the migrant but, we
should not lose sight of the fact that our statistics reflect** accomplished. It does

not reflect those_ we missed, or those where we failed-to breidc-throUgh the cultural bar-

riers-and/or ignorance or whatever it. is; tarrier0 of,a;hutbandwho will not permit treat-

ment of:his aborted wife with possible retained placenta; barriers where,an infant child-

died of dehydration thrOugh parental negleCt; barriers such as a husband who denies birth

Control Methods for his over ,burdened-Wife. How might we have reached them?

OBJECTIVES - - 19710'

1. -No transportation en- masse.. TranisportatiOn to beArranged based upon Professional
judgment -of nurse that the patient'-s condition iS serious and he-will not reCeive_ded-

ical,care WithOut her -intervention.

Clinic ,Aidel bilingual, assigned to the Health Department and for special evening clin-

icd. She Will not- -transport or work in camps.

Public Health Nurse will attempt more health education in minor illnesses but will not

deny anyone who insists -upon seeing a doctor.

204
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4. A primary physician and secondary physician for each camp, but with Ireedom of choice
for patients who for a valid reason wish to see a different doctor.

ADVANTAGES:, A. Leas confusion in arranging doctor appointments.

B. Mote acquaintance with doctor, ergo, more confidence and
more continuity of care.

C. Budget, billing and statistics will be easier for the
accountant.

D. Immediate knowledge Of any pending epidemic.

E. Knowledge of tetal -health picture in a given camp which
Will give useful information to sanitation department or
for nursing Programs:

F. Less. danger of over treatment and Of doctor ahOpping.

A liaison pereon,(center,of ihfluehce) to be Selected-from the migrant group within each
major catp, -prObablyto,be paid on a part-time-basis, to-Act as a communication center
And Clearing point_for-all-mattera Of health-in' the-damp.

Camp.physiciats-(0bjective #4) aLnd.camp aides,(Objectiiie45)-tO be forted intOaja
AdVisorY Board,which will aldo.indlUde camp-operators and other interested :cotlunity
people.

ENVIRONMENTAL SANITATION SERVICES

The Sanitation Section of the Washingt,ohCOunty Department of-Publicealth conducts a- con-
tinuing program designedto Up=grade the environment ofthe migrant-worker daring-his-eta,-
in , Washington- County. The Sanitation Migrant PrOject Staff inclades one full -time prOject
Sanitarian who is responsibleto the,SUtlerVi4or-of EnVirontentallitalth Services: All'the
sanitarians on the staff are involved. in the .prOgrit and ate-ander the direction' of the
ProjeCt Sanitarian.

This season three-studen aides Were employed -to work with our project. These well qualified
aides Were responsible to the Project Sanitarian.' All had experience in the health field.
One had worked with theprOjeCtiieveralyears ago daring, its initialstaget. Another aide,
a medical student from the Ahii*ersity of Oregon, was-with Our.sanitation section last season.
The-third_aide. a graduate student at a I:66a Universityl, is a sanitarian with the Health
Department in Washington State. These aides. were employed full time. and played an-important
part-in the oVeralllroject.

Each sanitarian and aide were assigned specific camps. This type of organization provided a
good-Overall surVeillande of the camps and lade possible good Working relationships with the
grower.

There were 32 operating, camps in the county this season. The major problem was that of sew-
age, especially privy maintenance and repair. Garbage disposal and storage was also a
troublesome problem. Next season we hope to have the latter difficulty largely solved,
since franchised operators under a new County Ordinance will be providing pickup service
which can be utilized by camp operators who have not worked out an otherwise acceptable
method of garbage and trash disposal.

The majority of *grant housing in this county consists of single room cabins of frame type
construction. Sleeping and cooking facilities are provided within these cabins.

Lavatory facilities are usually community type located in the center of the camp. As new
construction is added Within the camps, there is a trend to supply self-contained family
units with individual lavatory facilities.

. 205 206.
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A Notification of Intent to Operate a Farm Labor Camp is required of all operators prior to

utilization of their housing facilities. The majority of growers have cooperated with us

in this permit-type system.

The overall housing condition this season improved over the previous season; however, hous-

ing conditions still tend to be a problem. This problem is magnified in the smaller camps

where the economics of operation are border line. It may be that a trend toward larger and

better maintained camps will result as enforcement tightens and a firmer definition of

proper standards is developed.

The number of water samples collected is indicated under living environment in Table B. The

sources of water within the camp vary, but the majority are of the drilled well type. When

untreated water does not conform, the operator is required to maintain a chlorinator on a

continuous basis.

The number of inspections under sewage in Table B reflects-both privy and flush toilet in-

spections. This tends-to betone of our major problets-in some camps, due -to the deteriora-

tion of the privy condition througkthe,period'Of campvccupancy (caused by the inadequate

maintenance of camp facilitied and irregular - schedules of-cleaning).

The ,number of .garbage defectt-reflectsimproper,storage, collection and=disposal ot the gar-

bage. Improper ditPotal of the garbage (being-a major problem) is due to. the inadequate

means of landfill operatiOns developed by the-comp owners. As mentioned before, we expect

to have this problet molved next year with the county-wide garbage franchise program in

effect.,

_Refrigeration is_not-required_to be supplied by the grower;, however, several farmers have

refrigeration prOvideclWithin their cabins. All the' Camps Participated_inthe Vector Control_

Program that we cenduCted. The sanitarian aides sprayed all the-camps,,privies and-washrooms

with insecticide. Itoidentally., use' ofteT as an insecticide will be Completely ,Phased out

in the_nekt !Season.

In the majority Of the campt there are very few recreational facilities provided. We hope

t4Limprove this problem by etphasizingtO the grower the importance 'of such facilities and

their place in the migrant camp.

Cleanliness within-the camps seems to be correlated with -the size of the camp. The smaller

camps Seem-to have tore_ Maintenance problems for they generally do not have a camp-manager

who is responsible for such-duties.

There are generally no hand mashingfaciiitiet:or mobile food - service units provided fOr the

people in-the working environment (fields). Toilet facilities consist of portable privy

accommodations. Drinking, water is usually provided-in-the fields and presents a prOblet

-because the sources of these supplies are varied. Storage facilities for-field water

supplies are not always of approired construction.

The Majority of health education efforts on. behalf of sanitation consisted of individual
counseling sessions-with the growers by the Sanitarians and Sanitarian aides as they worked

within the camps and fields. This counseling involved discussions of well coneruction,and

water distribution, abatement of. common drinking-cup violations, vector control, refuse

disposal, Alpi related health problems. Aides also carried out a program of posting placards

throughput the camps-illustrating the proper method of camp usage and personal hygiene .

EACh of the-sanitation objectives-was accomplished with some measure-of success. Objectifies

42'1 and- 7 ishoUld be achieved each year,and more emphasis placed on the remaining objec-

tives to improVe.the degree, of accomplishment.

Each grower was-notified at the end of the previous season of the problems 'encountered in

his camp during the summer. 'This year in a summary letter to the grower, we plan to include,

as stated befOre in our objectives, specific interpretations of the Health Code. The growers
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will be expected to adhere to these specific requirements in the forthcoming season. These
will be proposed in such a fashion as to increase the farmer's awareness of his responsi-
bility for maintaining basic sanitation standards if he expects to operate a camp for
migrant workers.

Below are some tentative examples of the specific standards which we are developing in order
that the vague, broad standards in state law and regulations may become more definite and
enforceable.

FOR GARBAGE & RUBBISH:

1. All garbage cans will be, provided with at*ached lids and shall be provided

one for every two cabins. It is necessary that new cans and/or lids be
provided whenever a container rusts through or is no longer vector proof.

2. These cans shall be emptied as often as necessary to prevent overflow or
spillage of garbage on the ground.

If any landfill operation is to be used for the disposal of garbage, it shall
be located at least 200 feet from any living unit and covered with earth at
least once a week.

4. If any labor camp lies within a solid waste franchise area, pick up of garbage
and other solid wastes in the camp shall in contracted with the franchised
operator.

FOR SEWAGE DISPOSAL:.

1. If privieS.are-proVidedthey must be:

a. Fly -tight at all times.

b. Cleaned daily.

c. Provided with toilet seats and lids which completely
cover and occlude the privy 'flee when it is not in use.

d. All privies should-be limed= regularly and nO'lesd Often
than twice' weekly.

e. All screens must be Maintained' in a fly-tight condition
throughout the Beason.

f. Privies must be relocated every two years or sooner if the
pit is filled or.surface erosion or other factors require it.

SMEARY

The statistics compiled for this report cover approximately one year from September, 1968

to September, 1969. The objectiites indicated in the last report are listed below:

1. Nursing Objectives

1. To provide dental care beyond emergency requests.

2. To maintain evening clinics primarily es screening centers or ports of entry into
the mainstream of medical, services.

3. To expand use of Spanish aides.

4. To develop a job description and plan for closer supervision of student aides.

5. To organize an advisory group, including physicians, migrant workers and other
interested indiViduals to explore local' resources and avoid duplication of
services.

, 207
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Four of the five nursing objectives were accomplished- this year. The fifth is .included
again in our 1970 objectives in a -broader fOrM.

,ObjeCtive #2 was modified with the advent of clinics in private physicians' -office's, as the
need :Screening was less. The migrant patient reCeived.the..same. care in private practice
as the residents of the County and probably enjoy better health than the rural 'poor of this
state -whO do not have as 'liberal choicets Of health services 'as dO the migrants.

_2. Sanitation Objectives
1. TO obtain, 100% compliance with all Water Oupplieei' in both Ciampi And fields.

2. To eliminate -all common drinking 'cup WioliktiOns.,

3. To effect an 89/4 improvement in the required -oWner° a facilities.
'4. To obtain 90% grower participation in. up-grading: the inset and' rodent, control

-program.

5. To improve- garbage and -,refUee disposal ,by-,20%.
6. To establish 20%. More recreation facilities for Children, in the catipe.
7. To obtain 100% compliance. ,with requirements for ,growergi to' notify the Health

Department of their tataat to oPerate. a farm labor camp.

We feel that sanitarian Objectives such as 1, 29 59, and .should be Met. each:season. The
-other objectives. are also important and More emphasis will, be placed On 'them in the forth-
coming season. ,

We would- -like to stipulate: an. additional. objective. This objective would be to 'make thc,
,grower realite, -he carries primary responsibility for all environmental living conditions in
his camp. The Health Department expects to 'make caMp operators responsible for maintaining
legal sanitation standards tt°. all ,times in any damp- where migrant agricultural workers are-
living. One of the problems involved accomplishing this objective is the general terms
in which the Estate statutes, and regulatione, are ,Presented. These terms are difficult to
apply and enforce without specific definition of criteria. Our staff is working on specific
standards for each of the general requireMents, of the law. These standards will be used to
'determine whether the camp is in compliance with adopted- laws, and ,regulations. Examples of

;e= ,such -specific standards are stated on page 208., A -copy of the completed
specific standards with an explanation of ,how they will be applied will be sent to each COO
operator, along with his ,annual letter detailing, tpeCific. corrections -necessary before oceti-
pancy, 'next, teaks. A more uniform level of sanitation will be attainable- with the expecta-
tions and standards clearly ,defined through step-by-step definition of the law., Substantial
.deiriati.on fray these ,specific titaidarda will be'ttounds ,fOr Closure of ,a

It iappears that statistical requirements for the Oregon Migrant 'Program an becoming top-
heavy. It it ',Urgently, suggested that the tabular and narrative- reporting requirements for
1970 be streamlined, perhaps utilizing local ,WOrkert. along with -state representatives to
*eat a simplified reporting format which will not burden the staff in a way that .seri,
oualy ,interferes -With, delivery -of, health service.

The 'migrant' population: 'this season .wat, eetimatect,at about 39000 with most of the Pe9010
: , :originating :from. New Sejcico and Texas.

, Strawberries are one of the major crops, of this area. BeCaute of weather ,cbaditiOns--thie
season, the strawberry crop was early thus ,Creating a ,shortage of available help. HecaUse-
of this Condition and a, change, in the weather', many far:siert. did not -complete their .crop
harvest of what could have been an excellent yield. This shortage of labor also icaused ; some
bad feeling between; the growers- who were competing for the available _help. This also
Created problems with -migranis needing medical care as nurses experienced much difficulty
in "relocating!' pttients..

The appraisal Of nursing objectives it, incOrperated; within ,the-,iiUrsing rePOrt.



,

The 'tianitittiOn ObjectiVes 1, 2,, 5 and 'T ,Met- with the greatest degree of

Al]. 'water .supplies. in- :the. Camps, were. -checked prior to .OccUpanCy-and. all ,raiSed', to state, 'b**C"

teriological standards except one... The samples frOM the field_ varied much more than ,tbOese
in 'the Camp. Only two common drinking cup violationd were citede, and growers submitted
Hotificationd of 'Intent to:Operate, ,forms.-

'The- other objectives were met with varying degrees Of .aittisfactiOn. All the:' objectives

will be ,worked' for again in the Coming seaaon.'With,,more eiphasis -,placed on those not -corn-
PletelY obtained.

"4- reliance All alto be ,Made on our specific interpretation of the Health, COde as a, standard
within the. camps.
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f- G.P.4ARKS

1.



PART II MEDICAL DENTAL AND HOSPITAL SERVICES

1IGIRANTi MEDICAL SERVICES

TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT
FAMILY HEALTH-CLINICS. PHYSICIANS OFFICES.
HOSPITAL EMERGENCY ROOMS. ETC'.

AGE
HUMBER OF PATIENTS

TOTAL MALE. FEMALE
-NUMBER
OF VISITS

-AL

)ER YEAR

YEARS

;4'YEARS

44 YEARS
64 YEARS

AND OLDER;

1236
104
207
366
414
142

3

538
50
90-

199
143-

53
3

of related
.using

698
54

1.1.7

167
271
89

OF`TOTAL MIGRANTS. REctivING mer:itAL SERVICES. mbis, MANY

l) SERVED -.sN FAMILY HEALTH
SERVICE .CLINIC.! ,669-

(2).SERYE,6:IN
014 0,1040R4Eiti-/ICE.AmPANcE!
mENTiINCLUDE.Mi0ENiitALi)

HOSPITALIZATIONS

GRANT

MG ti G
DATE SUBMIT:T-1EO

YAWL ILL COUNTY

2. MIGRANTS RECEIVING DENTAL SERVICES

ITEM

fiicL-mIGRANTS EXAMINEDi;TOTAL
III NO. bEcATED.missING:

FILLED TECTN,
AVERAGE OMP Pep'PENioNt

b. !tiplyouxLt:RE-gui RING
SERVICES -.TOTA

cAski,comPL:kTO-
12),aiiEs-P ART! ALLY'

tbAPL 00
CASES NOT STARTED

-e. SERVICES :PROVIDED = tcytAL.

(I)- PREVENTIVE.

(2).CORAECTI VICTOTAL

(a) tIctca4eion
(1,:)," other

PATIENT toTAL.

TOTAL

8

1.96

68

6

-7-77#

IS AND
UNDER 15. OLDER

79
4

25

118

117

411'

3

..............r.....-,-........7.............r--...........-.......--..
SOURCE"

4*
tii).....14642.41.i.SLji......L'
4e 010,14,T,

NO. - ACE OPplie lite I

'TOTAL

HOSII.
DAYS

AVE;-

"HOS12.

.AY

_PROJECT
HOSPITAL

CS S.

-DOCTORS

FEES'

A" it -

TOTAL

iiosi,i,TAL
s ;DA.

,

1 it 't 1 'tik II ...6 6

At" R
2;2.41. e

1
. tt.LaritiaitPATIENT. RAtiCE WELFARE,Q.R

7
PROVIDED

61
-8_Y ..ivEisw' or OREGON

. .

MEDICAL SCilcOL 1

14ILINIZATIONS F!ROVIDEO

TYPE '
COMPLETED AGE

TOTAL
"UNDER
1 YEAR 4: 5 !it MANI"

OLDER,

7 07

AN- BOOSTERS;COMPLETE
-SERIES REVACCI

t'ilAL.!-ALL,TVPES

1i111H.THE1104*:

Paliti.
'!IEASikS

5

i43

39
43

14

21
21
33

6?

5
9

5
6
3

3

9

tAltiikCULI:A4KIN..t'F's.(0 2o6

21,3
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PART II (Continued) S. MEDICAL coNbiTI4Ns:TREATOO;B`e PHYSICIANS IN FAMILY
CLINICS, HOSPITAL OlITI"ifFENT bEPARTOENTS; AND-PHYSICIANS'
OFFICES.

- -

!CD
CLASS

DIAGNOSiS'OR.compITION

MG 95G YAMEt114, COUIT,

TOTAL :Kist ,REviti
VISITS VISITS

X1111. TOTAL ALL CONDITIONS

IN FECTIvE. AND OAAASI'TIC:DISEASES. TOTAL
TUBERCULOSIS

-GONORRHEA AND OTHER VENEREAL cittkAs'Et' -
INTEStINAL,PARASittS,
01AFtRHE'AL DISEASE unknown origins):

Children under i'Yeat,0*-48e
AIIOer

"CHiLbH000; DISEASES"
FUNGUS 'INFECTIONS OF SKIN (DeiriiitophytOseS) -,--

OTHOttiN,FkCTIYE'DIStASES-(Gi.v1,

IhfectloutAletatitit____ .

Shigella. _
-NEOOLAtims: -TOTAL

MALI dN AN-TN OtIPLASMS-faisi,e

52
72

8

2

12
13

5

;

BENIGN NEGP-Aims :
N'OPLASMS

EkbockiNg. NUTRITIONAL1 AND-ME-*AiOLid DISEASES:
DISEASES OF THTPOi:15dLANDI
biAetitis
:DISEASES Otqjtilet,tildocifne.Qtaitils
'NUTRITIONAL 134FitIENCT
OBESITY

copOiTioNs

,DISEASES,OFIaLoOo AND BLOOD- FORMING ORGANS: TOTAL
:IRON DEFICIENCY ANEMIA-- .,
OTHER CONDITIONS

MENTAL`bisoFioifiti:: roi'.i.
PSYCHOSES

NEUROSES and Personality Disorders
-ALCOHOL:40A

"'MENTAL RETARDATION

aTkikiutokorhoNs:,-

OltiAitt,0E*HEMERV/OUSSYSTEMYAND'S'ENSE ORdAkS:
PERIPHERAL-NEURITIS ---
ftpwarii,i
corciu*CtivitIs.014--othee'Ejfe-Iitieetions-

TOTAL

3

21
28
1

29

5

'104

`a 1
2 2

2%

MEDI*
oi*ER Cosorfloio

12:

58
5

r_

214'
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PART II - 5. (toiffinired)

ICD
CLASS DIAGNOSIS OR CONDITION iAL, ,REVISITS

VII.

,

.

Vill:

. .

ik. '

-i

.

...

. ,

.

,

.

-XL V

V VV

, ."-

,,:, ,,

,.--. A ,

-..
,-, --',

' + ,' ,

, ,

.

.

,

V

.,

'',

% ...,

.

.
,

.

V

,

-

.

.

1

DISEASES OF THE.CIRCULATORY SYSTEM: "TOTAL . _.. . _ , .20
__ ....

RHeumATIc.FtveR ..._.. ...., _

lb-

4

VV261V

.

.

.

VV

,

.. ,_. ..., ,

,anctDegineiatiie Heart Disease,AritTEFiioscLenoi-Ic
CEREBROVASCULAR-DISEASE (ttroko -.: -, -

°THEO-DISEASES of tile-Heart --- ---- -_-... . ,
% ,---

,HypERtkN4oN-v ,..-....-1 v.

VARICOSE VE1Nt- -- - --; '_ :

OTHER CONDITIONS r ---:--- - :_,-, _ ___ ,_ . _vv.

DISEASES OF.THE'RESOIRATORYISYSTEM:- TOT-AL
AdtrrkNASOOHARYOGITIE-(CointtOa Cold)

,I41.

2

13'

6:

.

,

.

.
,

.

,

..

.

v.

.

ACUTE OHARYOGI_TIS- , _ . , _ __

TONSILLITIS - --- -- . __

,

TOACHEITIS/LARYNdITIS*- - .
. , .

- _ v ...... . . , ......
VVVVVVVVVVVVV VVVVVVVVVVVVVVV VVVVVVVV

,AS7tHiAlk.I4AY FEN1ER-r----: -- ,---:- --7 :-- ---- - -:' -7s -i :-7 2 s7

CHRONIC LUNG DISEASE (Eniphysenia), . . ...... v ,

OTHER CONDITIONS ----- - -- -- --
. .

DISEASES OF THE DIGESTIVE SYSTEM : tot-AL -"- - -- -- .
,

CARIES and Otifer-benciti,Piableiaa;. -. - . v*-- - -* - _- _ 10
15

71

47

. .

,

,

,
: -

.

_ ....

V.

.

.

. .. .

v .

PEPtiC'ULCER- -- - :-. --- VVVVV VVVV V V V VVVVVVV,- .--2-

vA"OPENDIDITIS -- - ------- - - ... - -. . -, .;.,..... v - _v _
VVV VVVVVVV

VVV

....... , ... . . ,....
tHOLEC(STICOISEASEV -V .,,,,-_,, - _. --2_,:__ -. - -: -__.: ... _

OTHER'ONbitiOpii- -- --- - -, --, , -..,--
. .

DISEASES oe-THE,bENitoutioNARY,:ssisi-Emi- TOTAL . -_- _r_.-- . __....
URINARY TRACT INFECTION_ (11),Yelin4hriekii,tilystitis) .._......__ ._ .. 22'

.

.

.

,

.

.

..

.,

..,

".

.

DISEASES OF PROSTATE GLAND (c4cItiding,-Circinoma)-
.

vOTHER-oliEkiksEt-Of,Mite',Gliisil:Oiga0
v .

-giSoki*FiS of Meilittaaefolli,L '--- -'- -__
v _

MEN0AissAi. SYMPTOMS --- ::- -. - -, '---_----: : :_ z
.c.ITHOrdISEASEs,o(eiii0e GeniiskiOrganS

OTHEk.401401TIONS - - - - - ---, ..., . .. .. , , .... :VV :V

COMPLICATIONS OF r=qtEGNANCre-,041LDEliRtii,,M44& _THEinJEOPERIUM:,,,,.....,_
, toTAL - -----

,... . .. ... . . , , _ .., . . ... ..._
., .

-IHFEcTIOHS, oi:Geititiitiltittia-ty Tract duifaig:Pte'iriticnry,

,

,

..:

,

.
.

.

'

..

,
.

,

,
,

. .

,ToxtmiAOUptesnanCY, ._,
:SPONTANEOUS AeoliitjOiF ,,-,:,,e, 2:, - .. _ .=,...-

. ._...

REFERRED FOR DELIVERY
COMF.LI4tIoNs. of he Puerperium,,,,

46+4R'C.PiI.O.rii010,, :- -.- -_,-,,, ,- ,: , ,,-,:= ,--,,.: ;

I , ' ' ' ,

DISEASES OF THE SKIN AND TISSUES TOTAL...,, . . .. , : , A u * u , , - , 4 .., , i

SOFT r TISSUE , Aescess,,,O1C.dELLUL.1715
.., ,

14

85

,

.,.,

. , . ,

,..

.

- -

iimierico,:ok-OtHER' iiYootAmA- -- , - -- -- -.- - - --
OTHER, .

-sgeoiltRmEfC.t3R,MATi,tis - --- - -- ---- - - -- - VVVVVVVVVVVVV

ECiEMAi,00141TADTvelERMATitii OWNEUOODERMATitiS -- ,

VVV
.....

OTHER CONDITIONS '--- -, ---,:',--;',' -- .., ' -*--'' : '''' Ts'_. ,. _.

,
,..

. .
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PART 11 .,5. ltontinued)

lea
'CLASS

km.

km.

X V.

xvt,

DIAGNOSIS OR CONDITION

DISEASES OF THE MUSCULOSKELETAL.§YSTEM'ANO
CONNECTIVE TISSUE: TOTAL

RHEUMATOID ARTHRITIS-
OSTEOAFtTHRITIS
ARTHRITIS-,.-Pnspeeified -
'6TH ER- dON bITION

Ada n5r, TAMittk,Crillak
TOTAL 'FIRST
VISITS' VISITS- ;'REVISIT, ;3,

CONGENITAL _ANOMALIES: TOTAL
CON,OBNIT-AL ANOMALIES' Of dicuiatory System
OTHEFUOONOITIONS

CERTAIN CAUSES (:),,PERINATAL''MORB101T_Y-ANO

MORTALITY: TOTAL
BIRTH

,IMMATURITY

10'
'4

13

OTHER CONDITIONS

SYMPTOMS, AN O-,ILL7bE.P,IN EDLCONOITfONS: TOTAL

SYMPTOMS OF SENILITY

BACKACHE

OTHEA'S,Y.AiPtoMS,-R6-EARAPLE TO 'LIMBS% ANO, JOINTS

WkAOAdHE
-OTI1 g F4 -CONDITIONS

',AeCI_O-ENTS,i?.01SONINGS, ANOVIOLENCE:, TOTAL

LAC4RAtIONS, ABRASIONS,,and Other Tissue :In juries `
-BJON

1-7101SONIN,G&STION7--
HER,d0NDITION,dtie_iiiAceideriti-, Poisoning,

7

95

5

SO!EdIAL .COSI DI TIONS, AN D- EXAMINATIONS, Fill tHOUT-SICKNESt: tOTAL.

FAMILY FiLANN.INo-SERVICES -,

,WELL CHILD-CARE
PRENATAL. CARE-

DIAGNOSIS

ARE -1

`NUMBER -0F INDIVIDUALS

11

taOtrt2AFitumcAR _

TUBERCULOSIS; initiCtive.saFe -

,MEDICAL AND SURGICAL., AFTERCARE
,GENERAL PHYSICAL'
eoiirAtoctit.,Aitni

CLIN.
AgOto*oGy SCREENING --,

AU Ditoi:fr

GENERAL ,HOA!..t,H,dbtiOELINd

:Specily) 7-

2



PART III,NURSING .SERVICE

TYPE;OF-SE RV10E

MG 05G YAMHILL COUNTY

NUMBER

1. NURSING CLINICSt

a. NUMBER-OF CLINICS
b. Numekti 6F INDIVIDuALS'SERVED - TOTAL

2. FIELD NURSING:
VISITS 'TO'HOUSEHOLDS'

b. TOTAL HOUSEHOLDS SERVED
TOTAL INDIVIDUALS SERVED*IN HOUSEHOLDS

d'. VISITS TO SCHOOLS. DAY- CARE CENTERS

S. ttrAl.. ittoi,Vi DUALS SERVED IN SCHOOLS AND DAY CARE *CENTERS

: CONTINUITir6F-dARE:,
S. -REFERRALS MADE FOR MEDICAL CARE: TOTAL

(1With in Area :
(T.otai Completed - 666 .)

(2) Out oi Area : -'-
trival-d,otitpleted "." , : -,', , 213...-

b. REFERRALS MADE FORADENTAL CARE: TOTAL,
- : . . 4'01 --.----

.

703

662

1850
365-

220

(tOtal'tomOlited`
-e.-REFERRALs RECEIVE!). -FOR MEDICALOR'OENTALCARE, FROM OUT'

OF AREA: tbrAL - -

(Total' Completed- 2
z

-4. FOLLOW-UP SERVICES, FOR MIGRANTS, not Originally refeit*,I by ProieCliiVH0-14010 TREATED

IN toHYsici/oiS',00FideS'(Fee'-fet-terviie)
.,,41Goe..Nti FR§viotb-iiiRE7biSCHARGE,'#,LANNING.Ai49,POST-HOSPITAL

'SERVICES - -. . ... - -, , .._ . ,,, ,.,. .., .

_f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form _PMS-3652.0-Sirtillir Fetal) IN FIELD
cij-Nic:

(0, beilth
(2) lsItirribetitivesi health record,

. OTHER-ACTIVITIES (SpeeMi):'

totoki,

669

709

NEM AIR Ks

, ^

"
,

.442,

. "

71 '7



PART IV -- SANITATION SERVICES

TABLE A. SURVEY OF HOUSING ACCOMMODATIONS

2C 05G YAMHILL COUNTY,
HOUSING ACCOMMODATIONS

.

TOTAL COVERED, BY1PERMiTS

NUMBER MAkIMUM,
'CAPACITY -NUMBER, 'MA'XIMUM

:CA,PACITY

CAMPS --
., 31 282

ff
,

:
,.

_

OTHER-.LOCATIONS

HOUSING- -UNITS F arni ly:

"IN CAMPS- , - 400
33

'2p<27
?TT

.

t.

IN OTHER-LOCATIONS , .

HOUSING UNITS - SiOle
'IN CAMPS ----: - --r-

IN OTHER 'LOCATIONS
TABLE B. INSPECTION OF LIVING AND'WORKING=ENV,IRONMENT OF#IGRANTS .

- ,

ITEM
NUMBER OF

'LOCATIONS
'INSPECTED*.

-

TOTAL
, NUMBER CIF
-INSPECTIONS

NUMBER OF
DEFECTS

POUND

NUMBER OF-
CORRECTIONS

MADE

,LIVING ENVIRONMENT:
_, ,

'CAMPS OTHER CAMPS, .. OTHER CAMPS OTHER
_

CAMPS OTHEr

0. WATER 17
17
117'

17
17

-17

XXXX

'XXXX

XXXX

6
6
6
6
6.

6

514

514-

59
'25
'89-

148,
62

102

)00(
xox
XXXX

73,
220

15
5=

30
12
1-3

4].

XXXX

xxxx

XXXX,

4
55

3:1

5
'go

4''
10

21

t

XXXX

XXXX"

XXXX

4
_41

b. SEwAi.',E

-. GARBAGE' AND -REFUSE

,4. HOUSING-

. SAFETY - , -.
.f..-F000iANDLtwd-
d: INSECTSAND_RObENTS ---:

-II. RECREATIONAL FACILITIES,

woOKING_ENVIRONMENT:
. .. _
0. WATER -

I): TOILET FACILITIES-

c. -OTHER

"".Locations camps or other,loceitiOns-Wheic rnigionte,work or aialrauied.

PART V. -- HEALTH EDUCATION, SERVICES lay type of so**, Pirsonnal Involved, and number of- sassioni4

TYPE OF HEALTH
EDUCATION SERVICE

HEALTH
EDUCATION

STAFF

-NUMBER OF .SESSIONS,

PHYSICIANS NURSES' SANITARIANS
AIDES (other OTHER (Si3e.

-than Health EcK) Psy ,Soc

A-. SERVICES-TO MIGRANTS'.

(1) Iri8iviclthil counselling
(4Grotiri counselling

176
1

B. SERVICES TO OTHER ',PROJECT
STAF F'

'(1)

(2) Direct lieryiceS-

c. SERVICES toGRowErtS;

counselling
(2 ).Group-counSe

3

27 67
11

-Cf:; SERVICES' TO OTHER AGENCIES
OR ORGANIZATIONS:

,(1 ),Consultation ittualS
(2) 'Conaultatiotiwlth groups

)1)ift;.(3'

I. ;HEALTH. EDUCATION`
MEETINGS

6 8
0 2

`21

62 3.
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Yamhill County
M3 05G

NURSING NARRATIVE

The following summary covers the 1969 Migrant season -- primarily from -April' through November.
The objective remains providing the most comprehensive health__Service possible in this situ-
ation -with- the-highest quality care 'to the migrant population in the' county. It would be
dedirable- to offer this type service on a year - around basis dile to the number of migrants
making YrUghill County their home base.

As in past years the migrant population- .served. ,in the county are ,of 'both Spanish- American
and Anglo origin. (See page '235) The number of individuals increaaed over last year due to
higher expectations of good crops. Strawberries ripened, earlier than -anticipated' with a
shortage of pickere and extremely high pay for the 'families who arrived early. Shortly after
the majority, of families settled in, cherr31s Were readY so -that' the shortage of pickers
continued. Again pity. was high to compete., 'strawberrieg. After approxiintely a week,
heavy rains occurred destroying much of the cherry crop and' ruining the remaining straw-
berries. Cherry picking machines were used more, extensively this year,. with some orchards
using machines completely and other's folloWing the hand- picking of lower branches - with
machines for the treetops.

Two new crops were introduced thie year, Irhubard and_ broccoli. Most of the migrants- Were
'unfamiliar with this type of .Picking and felt they could not work fast enough to make suffi-
cient wages. Blackcaps, red raspberries, and',caneberries required pickers during the 'long
lull before beans. Most of the families' who came for, the summer remained, as expectationid
for the pole bean crop were high. Growers_ began limited bean picking early in an effort to
keep pickers. This seemed to discourage the -migrants who did not pick their- usual, expected
weights. The' canneries had somewhat higher standarde_ so that those individuals who did pick
for weight received -docks. 'The cucumber harvest waS ,good and due to disillusion in the bean
fields, many pickers turned to CucUmbers. Though ,more growers' are looking toward mechaniza7
tion it is anticipated that-mantAal picking, will be- utilized for a:niamber of years. The need
for migrants in cannery work continues.

All of the community agencies working, with migrants in the past continued or expanded their
services. Boole EActengiOw offered classes in sewing and cooking: on a weekly basil at Eola.
The Adult Education Center and the-newly created Migrant :Education Office in' Salem offered
evening education classes to bOth children anCadults in Migrant camps. In April and May
several meetings were held, with agency representatives to coordinate services offered to
migrants and .prevent competition over prime evening hours. As a result-, all_gprOuP activities
had increased Migrant attendance.

On March- 18 an 'orientation session was held_ in the 'Health. Department for ,all ,members of the
staff who Would 'be involved with migrants. Weekly during the deaden the' members of all_
disciplines.mat 'to organize, channel, and clarify the- program. This included looking at
strengths and weaknesses.. It is felt. that this. contributed- greatly to the unity of the
staff and 'to the real teamwork proliided in euri.Ying Berrie.. Memberi of the staff attended
and participated in workshops Sponsored .by the Oregon- State Board of Health in regard to
Migrants.

'It' id felt- that this has been one of the most productive' seasons. The morale of the staff
remained high and preventilie services were continued throughout the' season despite the press

'numberei.' It would 'be imperative to continue the if any type of -comprehensive' care
le- to-remain available to the migrant population in Yamhill County. We -are investigating
other grants to be utilized conjointly to expand, to rural poor population. It is extremely
dOubtful that the Clinic, could operate without federal assistance. The population it -serves
could' not afford to ,pay sufficiently to operate Bola, Clinic, and the more affluent 'are able
to utilize the "non - system" medical and dental, care ,offered, locally._ Taxpayers -itre, in a
state, of, unrest and. lOcal .tax ;monies are limited.

Medical and, dental, services, were offered-,in the manner :described in previous reports. The
teamwork approach was, utilized to an even_ greeter extent due to- the additional aide time
and necessary coordination. Forty-one medical, clinic sessions were held in which, residents

21_0'
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from the University of Oregon Medical School-rotated through their particular specialty.
The schedule was Pediatric on Monday, Tuesday, and Thursday; Internal Medicine on Monday
and_Thuradays and OB-GYN on Tuesday of each week. ENT Clinic waa-heldonce -vmenthiron*-Wed=
nesday. Preventive screening procedures such as tuberculin testing, routine urinalysist etc.
are planned for each patient on the first visit. Dental services were-provided by four local
dentists in their offices. Screening was done at Eola Clinic -and appointments were made by
the Public-Health Nurse. An effort was-made to make appointments .for late afternoons. If
there were additional funds fOr dental-services, many More patients could'have been cared
for. tPart II)

Duing_June, before laboratory equipment became available, we utilized the laboratory -at a
local hospital-under.a contract price:of $1 per test. After July 1, a limited laboratory was.
available in the Clinic room:at Lola Clinic. AlthoughAhis.caused much crowding and limited
the privacy of patients, the service was well utilized 'with 370 laboratory prOcedurea carried
out. The hospital laboratory continued to do the requested procedures not available at the
Clinic and in total performed'358 tests. An additional 192 tests, serology, aputUmi-and
stool specimens were sent to the State Board of Health laboratory. Having, laboratory faCil,
itiee predent seemed to increase the demand for _laboratory procedures.'We, found that fund's
were quite inadequate to mee' the demands, butthat,the demands were consistent with the
quality of medical care-we wish to offer. Seventy-five X -rays were taken at the local:hos-
pital, 41 in-connection-With the tuberculosiaprogram.

Prior to Clinit opening ,date, -campevere visited,, signs were posted and growers notified,re-
carding Clinic service. During.the,1969 season the local 'radii) station offered an evening
program in Spanish and annountements,a-Clinic service were Made through this media. Phasing
out service-at the end of Clinic sessions is more difficult. Notices are posted in the
Clinic-indicating that patients should discuss plans fOr follow -up service with the Public
Health Nurse.before lekving the, area. Many patientlitook advantage of this; however, others
moved to another area on a more spontaneous decision. Signs are also placed in the Clini0'
giving closing_dates,and referring individuals_ the Health Department-after the Clinic
Closes. MUch of this. information is spread by word of mouth. Each year has brought increased,
demands for Service-after the Clinic' has closed. The Health,,Department Clinic nurse continues
to istreen:And refer migrants to ippropriate. help. 'public Health :Nurses carry home base fami-
lies in 'their -cade loads when the families move back to this area Eola Village receives:
Weekly public health' nursing service the year-around., Long term care is referred to Univer-
sity of thmgmn,MediCal School emergencY room,or-out-patieht clinic. If the project was
year,aronnd-both opening and,phasing-out would be -eliminated.

The projett funds provide nearly all support formedical end Aental care. A sign,is posted
etiting'"MedicatiOn-Dental appOintments--500-yOur =edit is good". Patients are reminded
when dental appointments are given but no real effort is made to collect. funds. It is noted
that Appointments are usually, kept if this amount is Paid: Tais alsO giVes pride to those
individuals who cOnsider'ih*Clinic a charity, and'allows the patient to participate more
actively in his-own care. In past seasons ye have received some assistance from'Welfire
when patients were hosOitaliZed lOciily in,eMergency-eituations. This. season no such situa-
tion occurred. Title XIX has had nt,effett'in Our state .in regard to migrants. Changee in
"Welfare brought -assistance to: families in the area during the, slack picking-tiles..
Most of theee faiilies continued -to 'Use Clinic services for medical care. At present we have
no arrangements Pit billing for' Unde for any ServiS.

This year Meetings,wee.arranged,with4articipating Phypiciana both before Clinic- opened and.
'after it clOsed. The doctors said the Clinic was a learning experience for them incidental
to care, provided the migrants.

The nuiber of patients receiving. medical,care Was .669, Making a total of 1236 visite, an in-
crease over last year and.a decrease from -the all tine high in 1967. One hundred ten *in
conditions were seen in the Clinic. Fifteen percent'of referrals Nor more specialized Care
at Univereity of Oregon MediCal SchoO1 were to Dermatology Clinic. These statistics plus
diecuseitin with attending physidiansMakee us-cOnsider the addition of a dermatologist on
a onte-a-month basis MS one way of improving service. Twenty perteni of additional referrals
are Made to the emergency' room at Univereity-of Oregon Medical School for service which is
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too extensive for the Clinic to- htndie7_,_296 att,os :p*tienterwho,ineteit one_tl.eitt, 'Otte _prior
to delivery at University of Oregon School--these Tefertale, probably cannot be improved on

local level.

The general appraisal of prOjeCt -den/ices-it** we are Ceding setiiret our goals and -Objec-

tivesa Health services are limited by space' and the 'short-, duration for which Clinic service
is available. Space greatly limits health- education activities which can be carried' out ,at
the Clinic. 'Limited Waiting to* space, adds to ,discOnfort, 'Of patient* ,aeoking, care. .Due

to the number, of skin conditions ate*, the number of 'referrals to Dermatology 'Clinid,, and re-

quests by physicians, , we might corisider.haiiing;:a,detnatOlOgiSt. service ,once ,a-

,nOnth. Consideration should be given to having Clinic service available once a week -on -A

year-around basis. Continued ,emphasis needs to be ;kept oateaChing,,hOWJ-to-get_ needed follow-
up _Cate.,

sayhe',Some project funds for eye-eitininatiOrit And glaasea ,ahoUid be ,COnaideted. 14e year
We utilized local service ,clubs for -a 'number WhO-lad,:no,',keSOutcet;for-'thia-Cate.,:it, was kept,

minimal, of necessity'., The number of patients receiving : ,c,ate ,could be ,increased with
more funds. More coordination of 'team effOtt and cOnMintiCation'caa'bel done, - Although cooper-
ation had been and 'Continued to be

One difficulty' was expressed by: pediatricians iti.tegOrd tO csinnauticiatiOns-when 'their Stients
were seen on standing orders by the Psychiatric Social Worker. It ,1* difficult to tell if
this communication pioblet, was Valid:, as all had ,preirliousiy been introduced to the Psychiatric
,sociel,'itorker and the .PsychOlogist and-regulatly,-taik0 ItithYthem over coffee in the Clinic
setting:, ,

MUraing, service was increased during the 1969 season with more emphasis on using the most
appropriate personnel to provide the service One Public Health Nurse was available at the
Clinic from 1:00 until the 'Clinic closed; another was available to -email ,camps dUring, the
-ease hours. - A third *Ott worked ; two evenings a week at Eola making ,home. visits. A, fourth
helped cover small camps one evening- a veafrthe' Public Health who was ,placed: in Migrant
_SUmmer-SchOol and day tare' 3' daYs--n ,week)wani able to imake a limited number of ,home visits to
families Where- one patent, remained 'Wale registered nurse fUnotioned'-a6,:,Clinic Nurse' dur-
ing all 'Clinic sessions. this year we had one :full time .female Community Health Aide, two
part time Community *Health Aides and one part, time male Community Health Aide. The Public
'Health .Nurse in the Clinic was responsible for coordination of all other ,personnel on the
project staff. tor, the most pert this worked well and is certainly neceestryi to keep' 'tUnc-
tioning- smoothly. At the 'beginning of the season the male Community lieeith., Aide was assigned,
specifically to Mental Health; however, he was unable' to 'function as needed. when the patient
wee female, and it was necessary to utilize a female dOMMUnity, Health Aide from 'nursing.,

During the later part of the Seaaon, when he worked 'More_ directly Under, the Public 'Health,
:twee coordinator assignments _ Went more ,smoothly.

Several tines chariot the summer, , consultants visited ZO/o. Clinic from; the State Board of
:Health and U. S. Public Health ServiCe .. enjoy having these visitors observe our Clinic
*1Utilise the 'knowledge; they may blIng -tie, it possible.

Nuieing service .offered through the ;Clinic is varied. 'Outreach' nccoUnts, for about, One.half-
of the Community Health 'Aide, visits and one-third of-nersintviSite. The majority of out-
reach :,eervice: is designed to help migrants recognize their hea/th, needs and to obtain needed
:service. We attempt to visit every _migrant family in the area to explain the service we

'titer -se that it may be utilized. This year 'With- increased Utilization' Of ,aides we contacted
,:4"'80)l,of the Migrant_ families .passing through our area.

'Otiirting Adequate follow-4w for .0eatcal, care is felt tO,be nearly as great t, problem, as
receiving initial care. Becattae, of this need for follow-up medical Care; ,OuPpOrtive- visits

endOrOirig this philesophy, are ,Made, by both Health, Nurse and Community ' Health Aide..
It 'it one aspect be likely,- to-te,,Oveilooked population as by a'-aigrant, popu-

lation. Whete, chronic conditions occur, , bOth. the :patient: and family gain from home °visits
that combine -demonstration' and give support Clinic =8*tuationp, the nursing interpeisontil,
relationships often became stronger because mum lug and aide ,personnel are ,staple .throughout
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the season. Three 'hundred seventy-three nursing visita were made by the Public Health NUrae,in the Clinic setting. 'Nursing; vista (part thigt,year are More comparable to the ,41,01t01
In a ,generaii;q4, program, but reflect the -dOncerris3needed-and -utilited"hy-uiation. Visits for acute conditions topped-the count, followed by dental., tuberculosis,
family Planning, ,mental and emotional, and antepartUM., At the low end of the :Cue* ,Were,,accident prevention, rheumatic fever, stroke, :drug' abuse, and Multiple- Sclerosis. The num-ber of accident; patients seen in the Clinic shows a need. to increase preventive efforts. inthis area, The age and .Littivity of rnigtinnto- indicate that while strokes rate high in a
generalized program, this Problem is -rare .among Migrants. The ,success of nursing visits is
not necessarily shown in the nursing statistics but is reflected'. in the reported Statistics-
W,sifth numbers as request -dental. care the numbers requiring physical exaMinations, andtheinumber of family Planning, patients. The smaller amount of .communicable disease ,Seenover ,a few years ago we feel giiide. an ,indication of the ,Success, of migrant projects through-
out the -country,, particularly in relationship to iMMUniMitions, The number of nursing
Visits -was greatly increased by the -utilization of more .aides.

Inasmuch as po04.4e, 'aide, and nursing assignments Were Made 'to that-, the level of particularvisits met the needs of 'personnel as well as patients. Delivering .appOintments, transpor-
tation, and :teaching the 'imrortande of -health: cards were almost exclusively aide duties with
-0664Ontti, 'visits - of this type made by the Public Health NUrse. DemonStrating, nursing care,supervising health needs in School, and .daY. Cara -tenterai, and _high level counseling was done.

almost exclusively by the Public 'Health Nurse. . The bulk of visits which tell 'betweenk these'
extremes were .made by either ineriet or aides as they ,seemed ,appropria...1 ith--eMphaSia on
-smooth to&MunitatiOn-Anci continuity take,. It is an accepted 04144a+ that ,eath..0.:04.**
Azni :n *go ,conttitnition; tosiinake-tO the. -.tOtal.- iieeded:

There is an operating manual specifically for County Migrant Project which contains
such items as job descriptions, policies, procedures ,00-standing:,orders' for all
Though it was written and %being revised by changes on the 1941 reflects opin-
ions and desires. offered to us by the migrant population using Oin=sorificoo, the .1941, :Fail*
Workers' Association of settled or settling Out -ttiE0*.14, and volunteer organizations such
as Migrant Ministry which involves local citizens as well as ,OtiesSiorialgt`,giving health
Care. It also -incorporates State and ,federal philosophies and forms. Personnel eMployea in
a particular position write jOb., 4e8criPtion&and,help define the roles in 'which, they pers. ,

The iMportanca of this LI reflected'hy thei. *Project: teaMWork.,

Health. Education is an integral --part ; of services since one goal is to better prepare
families to sutilize tions'SyZtem.iedical _servi,cetail -generally _available. It is a part of
every home visit, every clinic :experience and group and individual, counseling. _ This year
.we-.had'olipottunity- to Utilize, the Neighborhood toiSeaSe. Control ,s4f. .01,p Kit from National
Communicable Disease 'Center. The use 704 'kit was assigned, to one lady community health
aide who utilized it primarily: in the small camps. ''Twenty-four showings of film strips weredone in ,cabins of migrants with 15-20 persons viewing each strip. The aide felt that she
got good participation because she was familiar with the imaterial and she began by tellingthe initial part of the 'Strip in story form, then obtained gpinto:4:4iiiticipa#On- by asking
the audience to -pick -Up additional .details: The Siotherivejcpreseed favorable reactions toparts on personal hygiene. The .M*13* on tuberculosis and' ,childhood diseases were most
often 'requested by migrants and elitited-the_MOit :406446. The kit was 'also, used to train.
personnel. for tits.y, Care. -centers._ :It would be _helpful to have more health education materialsSuch as this available -particularly on subjects such as accident prevention,, care of an illand dental hygiene. 4.1e- 011,14 have utilized this type of ,group health education More

, by familiarizing the stale; community health aide, with ':*i! kit. earlier in the season,:and,
utilizing homes .:Eola Village in the same :Manner as -we utilized 'homes in the .small camps.If the kit -continues: to he available tOs'ims,:We plan 0 do so. Attempts to have group healtheducation -activities at the clinic are limited by apace, and onsoCcasiOnS when we tried it
this :1411iner,,, it was necessary to move out on the-laWk-aue *ttio-,num*- of 'filigi'ants, attend,'lag. This area of service needs .continued thought and -creativity in action. We were im-pressed especially with the partiCipatioii.,Of local dentists and their dental assistants in
bringini* ,dentil hygiene' deMoristratiOn- to; :Nola.

Local referrals for care are 'made ,primarily to the C.4nie; 'during, the summer And to private
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medical ;doctors fee-for-service basis =Or *0- -University of -Oregon *ediCal, School, :during,
the rest of the year. This year ,nursing referrals were '74t16 successful. The rate. of referrals
receiving medical care is somewhat higher than for dental, care; however, there was a higher
percentage of follow-through with initial requests for dental Care.: Moving and improvement
Of the -condition are the reasons most often given for not following through. Transportation
problems and laek, 'of Understanding are occasionally given as reasons for not following
through With the indicated care.

mach year more interstate referrals beiVe, been made._ Reviewing these,_ it appears that we are
receiving .More, iniOrtatiOn, regarding: the reoMplAted referrals., The type of referral has
changed- from those expecting large amounts Of iittre te-it.reqUeSt..for more limited care,: at
more knowledge has becalm, available about other projects. , The current -referrals are proh-
/Ably- more realistic but -don! t truly represent .need. We do-'have,,cOncern regarding, quality
Of care ,exia, its effect on the ,individual. , this was a diabetic 'Patient being
evaluated with only a. urine, 'test rather than a blood sugar or glucose tole:ranee. teat. When
she was running no sugar, she rejected the diagnosis for further need for care. Incomplete'
referrals which are ,reported :Seen' to roe* from inaecurate, addreases'being,:given by migrants.

Since over half', of the referrals arie,,I;iot,..reported,lback it is difficult to further evaluate the
reasofle they were not scOMPleted.,

-Nureet workingoñ the ,,migrant Project .ere4rimerity the ,Looal ,Health Depairtinent ,staff and
have a familiarity with both '09088-1'.84d local -resources. interdisciplinary
meeting is held .in,:tiarCh.,Nurees ikre*gea-,to,zetteAct,a11., workshops, .tc. involving Migrant,
health and related subjects. ,Orientation is -mandatory for ,nursing pereonnel on the project.

,Aides -reeeive.indiyidUtil and ,grouty,oriezitation'by, the :ptiblie Health INUrse On -beginning -emplOy=
lent. ',This year 'orientation was not -iiii, effective since 'We'd, 44 not 'begin 'Work., on the same
:date. If we are to continue to use id.cies, who are _,moving in the -Migrant Stream,, this is , a.
reality we Mast .accept. , The in.q;ervice, coordination Meeting held ,mid-season by the Psychi-
atric ;SeCial. Worker and coordinating :Public ,Heaitii,Murse 'helped, but stiqui4-'boe.'been inSti-
tuted-earlier.in the season. 'Orientation procedure needs more thought and ,SoMe. revision.

Ai:defy:Nit; that -WerkahOpS, ;held by State, ,personnel were 'helpful and should be continued even
though they-, Oceurred,,dUring, the 'busy .SeaSen..

. .

On the whole, we feel :nursing service -improved, , both in quality and quantity. Weaknesses
pointed out in the narrative -Will, reeeive, thought and attention. Nursing -service needs to
be brOadenesi,dUring the--Winter,,Month0 48,40' medical 'and ciental.serVices.,

*lath education services, WOO, sbeeit, deilaribed, in, part earlier in thip repOrt. They Suffer
due to lack of 2personnel directly for this purpose -4, The Health Education Consultant from
the State :Board: Of ,Health, is helpful in ,suggesting :broad -general ,ideas, , but local ,implemen-
tation -is, left to 1.001 PersOnnel who feel; limited- by other assigned- ,commitments and lack
of ,specific knowledge. The ,community health ,aidee. were very -willing to share infOrmation
about their culture *JO- YoUld,,enhance,,health, education, and they used great initiative and
creativity in uaing, materials: available. The lack of Materials' 36 'a lei* problem. Comic
took* could provide an excellent -vehicle of -communication, if more -health ,subjects were avail-

-able in this fora., Another method used was health-centered pictures to color with crayons,
for children waiting in the Clinio..., If more 'space were available, film strips and movies on
health tOPiCs-Olonl4;40o''be ,shown in the ,:Waiting, room during Clinics.

'Members of the staff. are involved with local organiSatiOns, 81.16, as Migrant Ministry and Farm
'''. ,,WOrkera,,A6SOciittion. . On ,Occiinion we -speak *gar0.ipg -the ,pro'ject, to Other ciliic,orgtiaizio-

, , V

ThOUgh;',all. the prograta, invOlVed in the Migrant Project were somewhat more .successful this
year we -must atiiiVe,*Ozcosie,,,nearer Our ,,goals. It appears that :becoming e,,year-arOUnd :pro-
ject , plus iniplementing, Changes, discussed' in the narrative ,must be our next steps.
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. SANITATION 'NARRATIVE

The 1969 ,pre-season pmarily involved farm labor hou,Silig iinPrOVerientri.i
badly run down group ,O cabins was 'closed: for the entire detiSon. k,preVioiaggy liCeniset,,cakv, e
:vsiaq, further- improved to Meet the 1.968 Federal Regia4iornif :Also Meeting federal housing
reqUireMents',Were the l"house type"' facilities at Eola Village. A brand new camp, deSigned:
to fulfill the Federal Housing iRegulatiorie, was built. ,

14

,27 'unit group of Old. tourist=dourt-type-,Cabine used by _Migrants was closed this season.
Practically every rule and :regulation of the Travelers and Tourists code, was violated., The

violations involved sewage dispoSal, garbage and ,refUse-diSpoaal, rodent. control, fire pre.,
ventiOn,- plumbing and ,electrical _codes, and the furniture and bedding codes. In thiEr'parl-
-tiCuiar case we felt we had "more- authority to close these facilities via the Travelers and
Tourists ,Regulations as a ""tourist accommodation" rather than through the Farm Labor Housing:
Regulations as a 'Farm, Labor Camp. One camp was further improved to More _fully- meet the new
federal regulations. The improvements ,involved fire prevention providing, -a, second 'Story
eltit, for fire, escape and _installing ,fire teaiStant. surfaces Iri-the-COOking ,areas; and

vector control :6; .04 mattresses were ,replaced with new or _fumigated mattresses. _ And the
house units of toll*: Village .Met the ,Federal Regulations. The k7 houses at -Eoia, are '2
bedroom, 1 :otorsi.; wood frame, with individual cooking : and toilet facilities. By providing
screening for the front doo and:':bathrOM0,-win4oWer, these ;facilities ,Meet the "federal re-
quirements. A new camp was 'specifically designed and ,i043.4. to meet all the r_eqUireinentd- of
the "Federal -Regulations. The housing consists of two fivetplex: apartment wings r at right
angles to each other. Each unit- inclUdes"-it large sleeping room, a combination : nook and
living area, and a :kitchen- with hot and -Cold rOnning,'WSter:i eleOtric stove, and refriger,
at or. All of the aluminum windows are ,screened inblUding.,a front :screen door. . "$ath,

'house is iodated, near- the center of thet:apartMent,4inito., This facility consists of showers,
fiush toilets lavatories, -añd 41stAdiy :tadli***0*

$41*-.0t:,-*14,'Oatip operators '-Wer:ii,MakiiitimPrbSkents: to meet the new federal 'regulations on
farm labor housing. The addition of this new camp and the improvement of existing camps
reSUlted in ten new li*ing:iinits-and sixty-three -*its all meeting federal .requirements pro-4
vidings-qUality "hOUSing. for 56 migrants. The closure of the camp which' had poor facilities ;-
was the result of ,several ,months of continual inspection, ,enforcement, and personally Oh.,
versing With the camp owner. ''Thia, rebated, in a reduction of total housing unite, but
showed an increase in quality housing with fewer violations 60.41; issued. P).
This process improving the So0SiSK condition Oonict,nOt have been realized without the
consultations and cooperation of the Iambi].]. County lousing- Authority, Bureau- of ,Labor and
Oregon, Employment Service, -State Fire Marshal, State Electrical and Plumbing inspectors
and the State .4asta. of Health Furniture and Bedding -Section.

.4

L:4

The -4109kity,,Of :the'''hoilsi*:*.vrided.-41 the: county are, Cabins -Of .fine,. single wall JOonstruC=.
tion. The largest is Lola Village operated by the tamhill .County Housing Authority. 'There
is 'a total of 17' camps Covered by permits, including the 'before mentioned camps, offering-
:1468 family units and a maximum capacity of .2821 migrants. .Along with the camps are tit
other locations primarily 'consisting of 33 privately rented 'family -Units offering .housing
for -4043cianue. capacity-Of 277 migrants'. ,(Se,ir`Tabie A),'

,Season, 17 licended fart 1,abor-campa -ád 6 unlicensed workers" -oarters proVided hoüe-
ing migratory agricultural workers. The sanitation section in cooperation with all the
other discip14.nes- Within- the Health Department, -:perfected a -map' locating farm workers'
housing in Taiiib:411 County. (See Map). In COninictiOn, with locating housing, , _Medical care
availability was ,shown, including distances in between them. The ,numbered ,symbols
correspond With -a numbered index, providing an easy-ito-,.read, and uriderdianit',eov. The 'nip.,
was designed' to be used by the -nurses, nurses aides, community -health 'aides; 'Sanitarian "aide,_
and migrants. The map eliminated much .confusion enabling the health personnel to locate
the 'migrants and enabling the migrants to acquire adequate housing and Medical ,aid.- The use
of this type of visual, educational aid Was a tremendous improvement providing -a meaningful
cOSMUnicatiOn-for the ,uejers.

'The 'Project staff consists of -one =sanitatitin,, Working three-fotirtha time throughOUt the ',year

224.
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farm labor camp eanitatiOn. The sinititrian-1,0-responiiibilitien are to Make frequent
-visits to fart- labOr-,caMps-for-ipurpOntei-,of 'on a variety of &WOO-
Mental problems, education, and it necessary, , enfOrceMent of laWeiand-regulationi. He was
*dated during the summer Monthei, by a full time sanitarian aide. The same pertionnei, in-
cluding , the summer aide of the 1968 Migrant Season, was *,,ciefinite advantage and a time-saver
for our staff. As a result he was accepted by the ,growers and very few second
violations were tanned. We cannot OirerestiMate, the value of ,having the same auMMeri'-eide for
three consecutive summers. His acquired knowledge from the previous season was invaluable.
And most important his previous acquaintance with the local growers and camp managers made
evaluations ; more Underntandable :and:Sacurate

The most frequently ,,foUri& defeCt 4:ri cane this-Seascin -Wan, that .Of insects end rodents. .01' 41
unsatisfactory ,conditions found, '21. were ,satisfactorily corrected. This problem was ,partly
the result of improper storage and dispoSai, 'of :garbage.-and,.reksee. Of '230- unsatisfactory
conditions 'found-, 20 were ,datinfactorilY. corrected. Substantial., effort, was made to .annint,
the .growers in eliminating this problem, firnt. -by :improving the garbage sititatios-and,thea-
bt setting out bait stations to poison the rats.- :Possibly :400 year a Vector (mosquito and
fly) Control District will be functioning in the Northeast and Southeast portions of the
-County.. 'Most of the labOr camps te- lOcated-.in:00.111-'0-4 and will benefit by the efforts
Of the Yamhil1-Mation401k='-liector Contrel,DiStriCts

Water supplies are primarily derived from welin: There, were '15' ,defective soUrCes, because of
improper construction or TOO .maintenance Ele:Ven, Were brought into satisfactory compliance,
142 proper :5e:04st, -batch Chl.cirinatiOS,: Or':Other.meann.

-Sewage disposal which has previously been by means of privies is changing to .flush toilets.
Newer ,c0Mpa-vare-going this route and the graiiiiii0,-4prehgniiiini. that the 'Migrants WOUld'
properly use thiii-t)ope,,of facility is being, dispelled.

Considerable time and effort was 4spent on field Sanitation, in the **king environMent. there,
were 73 ,inspections made of the field water supplies. Four were unsatisfactory, all of which
Were subsequently improved. There were '220= field toilet facilities inspected; 55 were un-
satisfactory, toilet problems encountered were mostly related
to ,inairitenance-snd _cleaning.

'The, danitarian nedtiOn-.hOPeei tb-egt,intain- (Alt' ,positive relationships with. the grioriek.s, camp
managers and other interested ,,grOupe. of 'Yamhill ,County. , Only by ,year-around contact with
the growers and camp managers can this bond be secured. Therefore, the 'pre-season activities,
are an essential part in dete#414rig, the total effectiveness of the .Migrant program. Progress
°continued this year at ,a,MOre rapid rate than previously, due to the pre-season housing im-
provement, the improved i 'OOMMuniCatioik, Via, the housing map and aide training, and increased'
effectiveness of the sanitarian aide, is performing his duties. By continuing' the 'before
MentiOned activities and with the addition of new innovations, ,44.e..,, the Vector Control
District, the ultimate aChieVeMent of the' project goals and Objectives Will be realized.
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Continued ,growth of the Mental =Health prOgrait 'over- the six years 'since it was introdUtedae
part of the comprehensive .health.dervicee in this project is Vie Wed', as 'reaffirmation:Of:I.:the: -

:Migrant populatiohl-6-nee&-fOr-a4 de-40 to use this type of help to resolve ihtraPtfyChic, .

and inter-personal conflict and enhance day-to-day functioning. The :goals of the prOgrami -

remain unchanged: to provide, a diagnostic and treatment facility of high quality at ti:tiele ,

and plate- where it iti.-readiiy available. It is housed with the medical clihic in the largest
'migrant camp in the county, and the late 'aiternoen-and-efehint hours Are 'geared' to theliers
,vekstersi .schedial

.
. .

,
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.
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Oil' experience WS year indicates that the- changing, .0041 philosophy in thiis.-COuntry
'bringing sabout e,:hoieitening of internal and eicternal. stress 'U' an impoverished, mixed-
ethnic population. . The 'impact of federal and local OrOgrao. offering economic opportunities,
,heretofore beyond the fantasies of -many of these people, is taking a .cruel t011. in some ,fem,
*lies. 'tears of poverty and 'ethnic minority status have resulted in low ,self-esteem, but at
the ea* time PrOvide&-a- safety 'Valve' for the ,e*Pression, of their rage: curse the fgovernment
the: .fated, dodietyl no-one: will -helpt "there l's ,nothing IOU. 'con 'do-about it."

_No*, with the proliferation of "help 'yourself" programs, large numbers of these people, in-ii
ciUdifig. Mexican ,males propel" ed , by their more aggressively upward-striving wives, are coding, .

to see- these "oppOrtUnitied" as no more than 'confrontations. Iopportunity", for ,wbail To
demonstrate one's feared inadequacy? As they .0ting,teheciOhdly-to the known way- s:;if"life.,_
.discontented wives become contemptuous, and :older -children, growing up in t'i, cross-cultural
,conflict in an:,eraf-of unprecedented ,80Cial: change,, become increasingly ,resistive to laboring
in the fields 'en&turriirig their -earnings over tO,,the' ;40iiy.: . -, , . -:'

Many of 'these fathers take 'flight, , ,sometimesi literally, but More loften into the beer bottle,
..

passivity, . or illness. Such 'Wets:the :plight' of at loot: nine of the families _seen this year.
IMplicatiohd for -fasSiiy, life -,deteriOratiOnt-arid-. disOrgaitiOtion-itte,:manifest.

It is to 'these' concerns, we believe, that the Mental health professionals and aub.rprofeession-;
ald need to address themselves if "opportunity" is not to become the bellwether for the -forces
destrUctive, to family life for large numbers of approximately one million people in the mi-
grant stream., This staff is committed to the philosophy that the -Stressed' attendant upon the
expression of innate human driite, toward ' growth and ,self-actualization are amenable 'to thera-
peutic intervention by -a. creative :site]: health .approtiob:.,
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In line with. our- practice of enoouraing f1ed.bj1ity h use :of personneltO .promote the test-
ing of ideas for service delivery, each of the '"helping people" was given freedom
to choose method* and modes of interacting with the "consumer," the migrant client or poten-
tial -Client: :This latitude to select activities, geared to optimal use of individual expertise
was thought to ,prOdUce, _excellent redulta;,. but 'it did .not, 'unfortunately, lend itself to -uni-
fon statistical. reporting. Each diadipline!ts °Sectiliity, therefore, will be -reported 3.ndiirict-

,

The cliniCal4sYcholOgist who WOrkeit.part-time one night a Week,. chose to, focus :osi-six
,PsyChodisighOstic evaluations requested by the coordinating public health nurse and the social
workers;. intensive 'work with three faMilied, and one -individual,. for _a total of 112 interviews;
consultation and informal contacts with other professional staff for ,a, total ,Of "7 hours. The
psychologist .prOvide& 45 hohrei. of 'direCt, service *O. ,alierit0.-

The hurtled" and community :aides' mental health contacts will be reported in another ,section
caw* *404' sta0:800 4.00101:480kr4e1Y!'

The project psychiatric social worker, whose 'Services were augmented by -a -,well-qualified
friend who volunteered one night Ait,welh. for the last half of the summer, elected to use the
considerable referral resources of the Medical. clinic, an alert and capable team of public
health, nurses, and the four indigenous community aidess, the latter being in or reaently;put
of the -migrant stream. ,WithOut exception, , the referrals were appropriate and were supported
by 'referring personnel on an ongoing basis throUgh, their contacts in other aspects of their
ôlinic rolegs.
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The 1969 Caseload for the social workers numbered 48 indiiiidualis froMi,k 'Co Mprieing
206 members. Ten were rieopenings, from previous contacts. tower- than half a dozen people who
accepted new refer;fais failed to keep : their initial ,appointments. ',There were 147:ihouris of
direct treatment 'provided. AlthOugh, 12' patients had `cinly one ititerVieW, 13. had five or more
and the oudoni Was 11 With one woiiiair, 10 -of. the!: ,COnjOiiitiy with #er 'husband.

This indicates a favorable -growth trend fm the modest :beginning. in 1964' when ,six fandlies
Were ,seen for a- total of 38 hours. It is believed that referral* would have been heavier
this year it the treatment ,staffilt Schedules had :not, been-. :filled by .mid-seiton.

Characteristics of the 1969, ,patient caseload are identified in the table entitled : 1%014.
tiotkers! 'Repotting of t4ental. Health : Pitt4iit 'toad 1960ike

The -floif'Ot -intake paralleled. that of previous years with the peak during July. The :month

Of June, when the migrants were ,just moving into the county, produced 15 cases, with 22 in

July and 11 in AngUet.. 'Categories of Care, as reflected in the riorementiOned tabIS, were
as folloWe: .adult pSyChiatric-, 19; ,chtid..gutdande, 9,;, family oonneeling,, 7; Marital Colin,-
-Seling-t .81 nentaI hOSPital andAnenial.'retardation,

As in past ,yearei, it was the staff' impression that the -Anglo, pattent*, evidenced, a ;greater

degree of :interference with their -functioning, were less motivated to engage in treatment,
and were MoreYincliried,'tO use flight as a defense against internal. and eXternal, stress. One
suCli bass 'Was ,that of Mr. ancil4reis. the c'OUtile' Of which Wat-ise.

Mr. X was referred, to Mental *ealth, by- a clinic PhYsician, because of _complaints such as
insomnia,,. 'headache and nervousness. His wife had inforMedthe,dactor that he ,taao drank
-e)ccef3.4,A*4=:

,t4r. :X alit& aPolOgetiCaily that hie, ,need.,Was .ptuet,. t1 he ,01.101.s.'ha4 had a frightening expert!,
enCe. After drinking beer, ,wine, and Vodka: for several days, he underwent his customary hang-
over, but did not ,regain strength as rapidly as in the patst: Two weeks after =terminating this
binge, 'Mr.1 became hallucinatory and delusional. He was -Conirinced, that people' were calling
his wife_ and she 'betiig'-'4, Japanese Whoin,he. married while stationed with the
army in Japan. He belieVed :. that there were people outside intending bodily :harM, to his .fam-
ily. Apparel-1'0,y he armed himself. His wife became fearful that he ,would do damage either
to the family or to some inhOcent, bystander and brought ,him- to the ;clinic immediately
0.4640ir 010-aOttio- .01190 0'04 .0PitOite

His history : indicates that he tri,-the- ninth of 14 children of a ,southwest farm labor faMily.
who swereAnooili3hinerk. Mr. X has been drinking since he was a small child and has admitted
for several. years that ,he 'has am problem. With .drinking. His work as a heavy ,equipment oper-
ator is interrupted 'frequent*. for these binges, which his wife saictchad. in the past been
flo.'Moreu,than.'4)..* lying abed and howling meaningless phrases for two or _three, days and
nights. She 'taid,-thie;upSet her and -*** ,fo*, children, but it had never been this bad
before: ,

At'other ,aspecta of their lifestyle were gingerly touched -Upon, bah rte. ,aittlirei. X 'beat*,
reticent. Both readily accepted another :appointment, but did not keep- it. lix. X gives more
than.4,1ittle evidence of schizophrenia, Paranoid- 'tYpe. It is thought, that *eta 'a ambiv-

alencec*, *gird treatment stems from some awareness of his pathology and the fear that he
Sight be removed from the family, leaving -then with a:'sky uncertain .future in a strange

iiiong,'they.aduit:Mexican,-paitiente:, grOss,:stress,.reactions, varying degrees of depression and
Marital ,conflict were common. , Although 'physical ailments were moat often the 'presenting
symptoms, they were able to Move quite quickly into meaningful discussions Of their conflicts.
Typical of the stress reaction was Mrs. A, 0160.e 'Ocnir5e in four interviews 116-01:100

She was referred. because - depreSsioni. Chronic, tiredness and =Strange sensation of the head
and extremities. A youthful-looking 3k-year-old -mother of six, she said the Way' things
it was no 'wonder she wee going !funny in:the.:heatd. She rejects the life, Style of the Migrant
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labor stream,. Her ,parental fasily. settled out three years after ,coming to 'this country from

'Mexico Wen She was 11., it 1:1"She married -WO* 3huBband, five -years% ter-Fsenior;
life=long farm .laborer. Thisga,Vere tad enough in the early ,yearp, but now that the children,

are older they resist ',working; in the fields, and she is tired of ,spending half the year
living in shacks, depending. uncertain ,'crops, for keep- their bille*p04: Olds, looking, forward
to a, bleak future when she -doUbts they can make ,a thia -Way. It so O--nnheceesarya-

She has for years pleaded"With her huSband to gat, a steady job and, ,settle somewhere-; not

necessarily in 'iEexas -where they finally ;Managed' to buy-, a house. He _has said he would, but
he does not. With the offering ,of-#04aint opportunities, she has exerted' increasing-pree!!
ante on him Until, he .paid finally, year ago,. '11 'couldn't ,mar5c-itel ,Since that reinatant
admission, has becoMe, more fearful, of everything- -the children's well-being; getting, _lost
iii- traffic-0 'having as acicident choosing; the wrong crop to .follow =-and- hagi,,tietty well
.abdicated 146- 0*, :fOcing her to Meke the main '40e*.cieir for the family, '400* 40.t -011n.

things ga=ltrong4-,and, trying to --.seduce the -Children- to his-Side during their-many arguments'.

She thought he '44..109w4-1,140%

,During four hours. -of Interviews,,. Mrs.. A. was able. tir develop- a- bit-more compassion: to._ dilute
her-COntempt for Wps, to have jained;.tie for 'the. last`--intervieW, but refUseci
angrfly, --when- she insisted- Oat he .eshovi0-Shit,chinge clotheti.,

Quite thereversemof this picture is presented by Mr.., and ,tira: .s whose situation= is deaCtibed
4.-#7

poti born in me400 9. non_ -Bitgliiiii-speaking and Without iborMal, education, they *iv. 38 arid. 35
respeCtiVeiy. They are the parents- of '10 =Children :ranging iirage' from 16 'to 6,,to and -have, been
in the; migrant stream all their lives. He haerMade -severatabOrtiVe; attempts to-Settle out

I

11* -the .last four- years.

Originally Mrs. -B was referred, to -Mental Health 'because of ,UnContraliet <0-100400r seizures;

volatile temper, and-,-nony ,cOrispiaintS 'withOut .physiological 'basis. She ,appeared.
alone for the ,first interview, as .iMmaturei narcissistic, woman in Spingled silver evening'

pajaMts.- Through the Spaniah=apeaking,aide 1, she 4.epOrtea, that all her trouble, was with !tor

hUsbeind. He no 10hger treated her like a husband-001C He would -, not, take. her to town-When
she wanted" to go, or -take the .kaMily to restaurants, .6,2- take her .dancing.. She ,dated his
Changed. behavior .from four years ago :when lier.aefiinkes' becaine 'more -freqUest 44 he 'had -to-
give' up, the beat job he -ever had ta:=Stay. with .her the children, Went, to -echOol.-per the-
itsistence of the local authoritiip.' He. has been mad t4. 'her ever ,Since.. -.The aide go-thera-

pist. helped her to aencr*he,;her-need '-tO,,hitWe, her husband pay 148 of ,attention, to her to
that he loved her. B -coyly;, that She did,,not have ai iianY, of these /Bois=

urea igheihe` wife; tald4 her .out: like ;he .should.

It was agreed, 'to' have her ;hualionid, joiii:Ais- for subSeqiient interviews, and, obviously

-int *o=therapipta.lier al:444v she was delighted, with the idea.

He .entered.- -thee next interview, with ,hat in ilio:,ana:loacv_bowed. Appraised of our interest in
hit .family,. he, stated case ,without defensiveness:' he has as ,large family,. and it takes
:a, lot of money to take -,care of them. When the .family was 'smaller,. he could- take then- to
reetatrants:a, lot; and-he, took 'hip wife, to-nightcluba to -drinCe' Whenever she wanted' to go.
so,P4t was not possible. Sin*: he must stay with his wife all the time beCause, ,of the eeia-.,
tires,. he .must gat training as an aUtamOtive. Mechanio -a trade in which he already- con=
sideribli *1.1, so- 46-,can. be certified to ,operate -a shop adjacent to his hams. In, order' to
do this, he iaulit, *pie savings to oarry- the fatily (tort* efforts to do
thia, far,_ have been thWarted,"-bY her extravagant demands. She *aid be was a-tightWad.
ge said he had to !to14..o* what ,money- they ,madir so he .Conid take-.care of 10.6,

An' appointinent, .wee Aside to. discuss this further, but it was not kept. Mrs. B, did ,not like
the, direCtion littoi4dow,:had -take4, the 'aide co- therapist reported li-tter .*,home
,ContaCt,,, but ihoUght, ,t6141n.
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(The aide ,Co-therapist- -diagnosed Mrs. B as 'an' irresponsible nut,, which fits well, with the,BoCielvorker! s impression of sociopathic personality disturbance, 'dyssOcial "behavior.
Supporting evidence came later when .a relative in close ,association reported to. the stie.,11,long liatory-of-krt. exploitation of her husband, periodic gross neglect ofher children, and a pattern of "taking off to the nearest beer ball" to 'associate at least:informally with other men during periods of 'pique with her inipbend's real or :fancied,

*

Classic *tong the problems of the 'Mexican families trying to settle out Of the Migrant -stream-into the commUnity, was that of the .'C family. The Migrant Summer School reported that 5) Yearold Junior was much too immature to enter .first :grade, in the fall. Having Already hacte,lear
of kindergarten, he was unable to count beyond five when age-peers without -School,'Were'lgOingbeyond 30; he would not do anything he did not -choose to do and either responded: by standing
defiantly challenging the teacher's authority or by ,crawling under tables. He was -*leo, in-'
cline& to act out violently: against peers. The faculty doubted that the ,parentt, -could be
involved becaube, they 'knew them as being totally invested in settling in the community andstriving toward unrealistic standards of upward 'mobility in the local social .systems. Thefather -either attended some class or was tittored:. five .nights a week in addition to working,
at a full-time factory job. The mother ,worked whenever she could, including laboring withthe older children in the fields. Junior, the 'youngest of the fOUr, tan* to light when the
kindergarten he had attended recommended that he be delayed n entering the first 'grade and
the Summer School confirmed this opinion. Junior finally got 'referred,: and a description ofthe action

'Referral to Mental Health was effected by the coordinating public health nitre, who poised:
the opportunity of JUnibet, humiliating temper *tree ,,pediatrics _clinic as a vehicle for
referral, to which Mrs. C was at that point in time

Although the -intake appointment was bOth liarests, ,osly t. c appeared, :bringing .jUniorf
He did not ,understand ° the complaints because - his boy was no trouble at home-, and he-did,not
-agree with the ischOolt that Junior was not ready to enter,,firat-,-gradea He agreed to a.-thOrt=
term evaluation ,series

- with his child, making it that he, himself,, could be available
only if it were absolutely necessary. His wife 'managed the cii.00.,viiat, -of the children .anyrhow,, he said, and in response to an 'inquiry,. 'so .she bad not aCcOMpanied-,hit,'"BeCauee she
,had: something ClSó 'to ,dOi"

An 410* with Junior 'delineated' the problem: as :yentOgeSt An the family,, he did riot have to -do
anything he dict-nOt -want to do, he was -free to pick fights and lath- out at older ,siblings
because they were not permitted to ,fight back, and he was reaping the benefits of his fami-iy-s recently-found economic success by demanding and getting asything he Vented. He ac-
knowledged specified instances of 'behavior in school but thought it Would- not get him intotrouble because "Father won't do anything about _it.'" It was suggested that be and his father'Meet- again to talk' about -what was going. an acho4, and he slid he didn't care.
tether *nit :den were seen together. A few -o: the ProbleMe as they -were,,reported'tO us were.described, and 'gr., Cs did not seem uncomfortable until he turned to his son, who was standingin the middle of the room, and 8449 '"Junior, what do you have to 'say- about that?" Juniorstood, hands in pockets, feet spread, lower lip protruding, ;mute and defiant. We saidwere worried that he might not succeed in first grade because, after it year in kindergarten-,he was counting only tii:five when +others 'without -prior school could count many more timesthan that. Junior was offered: as ,many pieces of candy ,atetlhe could -cOnnt. He maintained hissilence and defiant stance; Mr. 'C",was :Coming to--beliette-the -complaints of the _schools. Hestill_ hoped he would notlisoie- tO involve .hiniself in dealing with

"Cot*, sinnior:;!" he Corinanded. No ,rtapotuie. "Junior," he said' with increasing anger, "COUNTI"1No -response. "If you don't ;tart- counting right now*,.._yOuire not going out to play any more,"he shouted, "You'll just stay in the house all the time counting and making, your name!" No
response. Mr. C's agony came through in the heightened coloring of his 'face- and neck, the-
PerspiratiOn,,noW, pouring -off his -bodY., "Junior," he yelled,. "You're' not going to '4O any moreWhet you want to do! , You're- going to do what the teachers tell :you'!" No response. His

210:
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Voice- -.dropped. t 0. a.:plea.. "AirtiOr,:YOU:-start talking, you're not going to get iny-.mOre
ciuidies any More." Silence.

Mr. C had experienced the problem, and there was, no, point in 'continuing the deMOnstrition.,
Junior Was, excused from the interview.

was suggested that Mr. and Mrs. C deacte whether to :place- JUtiOr-,in kindergarten or
,grade, and return fOr an interView.-

, .

Mr- . -0 came back. He -could not .face having his. child retained-4nd would rather have 14m repeat
first :grade- than "kindy", because "he hi* to study." He rekuseda..reterral to the 'regtilai!
Mental Health Clinic. because "we don't need However, he welcomed the 'offer of soc***1,
,work Contact,IhrOugh- the school Junior enters.

The Outlook for Junior We believe is tairlrhopef4 because they are remaining. in .a Commu-

nity where .Compiehenepie pub health: serviCeare
-* *

AnOther source of stregis 'on-thigi-pOpidatiOt JO- the lack, Of 'basic ,knowledge an d understanding
of the operation of the social systems in Which- they eeititst: If they 'hive questions or comm
plaints about what is happening, to them,, they most usually do not know where to ask. questions
or .register ,complaints : effectively. ,Authority on all lai,eliiappeara- to them to be remote
and didintereStedi if not overtly hostile : toward them. 'While this appears to be true 'broadly
few both AnglO,-and Mexican populations, the' latter are particularly susceptible to the role. _
of the 'irictimiteli..

Unsophisticated, inarticulate and somewhat tearful. of the nebulous 'entity, called "government"
they have., in a variety of transactions, sOUght, the 'help of lawyers $ who shave told them,.
"There 'a nothing you can do about In more than one instance that prayed to be remote
from the truth: 'Patients under Streels. mentioned 'these' situations as 'Contributing' to their
distress, and iieverii, times well-directed ,letters : of inquiry brought _results in 'as short time:
;hie Ouch, Cite evolved 4;v:fob:OS:-

Mr. and Mrs. ,L,,referted theMselves to the social WOrker because of ,anitiety provoked by their
indecisiOn.,abotit smoving ,from. their -southwestern home to the northwest, where they :felt that
better- OpportUnities,.eicisted, for rearing their eight, 'Children remaining at home. Mr. L
favored the move, citing the fact that his -1142.60 weekly income in the 'winter was insuffi-
cient for the family's needs. She was ambivalent, -saying they had so many bills for past
living that She did-'not see 'hot they could move. she produced the bills, most of them for
emergency .medical care. The most pressing was a physician's charge incurred nine months
earlier when one of the L, children was seriously injured in a traffic accident. The 'oper-
ator of the vehicle was .a. minor -whose- father had agreed', in the presence of investigating
officers, to .pay- all Medical expenses involved, and- the young operator was cited' for law
Violation.- The hospital ,bad been paid, but the liable: ,father had simply ignored the doctor
bill. Mr:, and Mrs. L had visited Mexican attorney who told them there was nothing, -tisy,
could do about_ it.

The ,social worker helped, theM-to-diredt letters that were ,Sent- ,hy certified mail to the
,state police end the liable- father, 'Betting forth the :facts of the situation. The police
!forwarded, the inquiry to the department of financial ,responsibility, which, Rent -a demand
to the Offending- father. Within a few- -days he arranged to pay and sent the waiver
of future claims, whiCh they aligned,. Completing the traneaCtiOn#

One ,etreae at Atei* lifted, from :this _overburdened' family:
* * *

Another major emphasis of the Mental .Health personnel's Work thin year was the -participation
in-., consultation, in-service training, and case conferences. Some 123 sessions under these
categories involved 189' Tereons, at various times; for the most part, the same people who 'COM-
prised the 'Migrant Clinic, Day. ,Citre,,,, and'Suoiner School staffs. The categories for repOrting
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these activities Were sOmewhat ambigubuii., identifiable exclusively an in-serVice training_
would- be didactically-presented ;sessions with the nursery personnel And the Project's
community -aides. The -Other sessions were case-related disonneiOne that offered-:' teaching-
-opportUnitiesa- The ,arbitrary. ,breakdown was as follows:
in consultations; 31 sessions involving 69 ,i)eopie in in-service training; '53' sessions ins
staving .55 people in case. COnfereitCes. ,

In line with these activitien, our concept of "team approach"' 1.-s articulated' ,in the wariit
was presented during the aide, training sessions:

The idea of a "helping team!' is to bring -together several kinds of -knowledge in-Such,'0, way,
as to offer the patient or client all of the kinds of service We-hAve- available in this
oliniC in a way that the :client- can get the .most good' out of them. This means that each
person on the teani--,, the community :health, aides, the pia..eiti, . the doctors, the psychologist,
the :workers,, the consultants to whom we have access from the downtown Mental Health
Clinic, , and the =school::: has 'n' particular ialont, \pr., skill to give that in his or her: .

specialty, and each of these talents. is of 'equal importance if we are to achieve
in a pattern of Skills' that will :gets the -job 'done: The problems of the .people whom we
:Meet may have too- many sides for ,a-ny. one professional discipline to meet the -needs co.ism!
pletely, and no one of na, can *Stet the task if he tries to cut the .other team members
Out of the action. .Because of our -conviction, this philosophy operates in practice as
well ,a.S: in principle. . 2,
The -*viten 4, all of. whom. are accustomed, to working, _collaboratively. With Mental. Health, per-
sonnel, were not only the primary source of referrals, but 'also. used ConsaltatiOn, exten-
sively. The physicians varied in their use of the service according to personal 'prefer
ence 'Oe.emi*E4 related to '00.0'-.034)01i11104,

Interaction with the -SuMmer SChOol faCUltY: Waishig4y productive arid, Wan structured some-
what .differently this year in that the guidance CoMinittee, which 'itas, comprised of the prin-
cipal, .four or five teacher*, the ,school ,nurse and the social -worker .Met' weekly -but _ did
not confine its interest to consultation regarding individual children's problems or
instances of problem *Odor' exclusively. ,I3*.addition,.. the group participated in a
"total millieu push" for children who were known to the clinic. Behavior -vieWed, in the
light of family dynamics and environmental conditions 'Ofteiviimemek less inapprOpriate, and
more amenable to modification in the -achtiOl. netting, and report:iv:kr* faculty tended to
support .the social' *ricer" 5 .itenenaMent- of the, prOgreata,Of clinical ireatment.

third **Toot of work With the 16)04 was the Use Of various 'opporttuaties- to discuss
common problems of the disadvantaged Child, it the school .setting: ,Attention was focused
on the 1:inespoialized, the withdrawn, and the unmotivated child an well as on the perceptual
distortions of children who .Project, their intraiiiiYchWOOlicts and sociocultural orien-
tation into the .environment. One .emoh: opportunity derived from the -showing of '"Hansel and
,Citetelir which was described by three children between the ages of four and a -half and five
andk .half' as 'follOw:

Maria, 'an extremely deprived' Child' .whogienvitonalent .held little -Meaning for' her,- reported
the show as ''"Handsome and Gretel." According to 'her, "The !itch .put HandsoMe, in the oven
and; evetything, tUrnect- Out' .tightt.i

Johnny, an anxietyfri4den little boy WhOie,- feeling:3 Of isolation and fears- of abandonment,
led him to fantasies of omnipotence, said, "That witch took the boy out in the Middle
Of ,a great big field and left 'him there all by himself. I ain't ,going to put up with
that ,ol' Witch!" .'

Junior, an acting011t child ,given to Violende, toward' his peers, described -the' show as,.
. "An old-fashioned Movie.: 'Nothing 'happened. It would have been better with guns and
84004.01t"

'It would seem that ,thene children rathati'dtaimatioally Made the case for PerceptUal distor-
tion as it affeetn, the learning process. .
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New this year Was an .expanded- concept of the Cciumuiity aides I rOle, in mental -health.-actiV
ities. In the pt they have 'primarily served as ,4anish4tiglisi, interpreters,, the "water
ipoy-E-P. -or the tem, -their more direct, in the treatment process was seen as an
appropriate use. of their, time and-talents._

It is-, of' course, axiomatic that :people Who are not informed of the philosophy, principles,
and techniques of .6 discipline ',become :frUstrated:::when they are expected, to carry them. out
in practice. The obvious was overlooked by the Project ;044 worker in the initial orien-
tation sessions, and midway in the season it became apparent that some remedial :activities
Were indicated: if we were to make our new concept work. :/naSMuCh;,Mti.We- Were -nearing', the
peak of the season and time was at ,a premium,, we were forced to limit our fOrnia/. training
sessions to four hours, and the -aides were paid their regular salaries tO,',atterid.

The lecture.rdiscitsdiOn method was used With the 0001 wOrket:strUctiiking the 13t4ottOsi 'and,
team-teaching -; With the coordinating public health ariarbe:,, who wa*,able-*0 -take' the mental
health, concepts presented and 'broaden their application to ,other ,actiiritieS, in ,which the
aides were involved. We found: this to be a-ValOable.apprOaCh, and the 440- 'resporiSe:, was
:Strongly positive.

Content was _narrowed to include the concept of team, elemental dynamics of interviewing,:
basic -concepts and -princifilei: of working, with ;people,. and selected aspects of the -profes-
sional . relationship. In defiance of those who that these =itte,,esoteriC,CoriCePte ill-
Suited for transmission to high school level or less formally educated bodieS,,-we,tourid, that
the aides grasped the material readily, made immediate application of it, and reflected in-
creased involvement and effeCtiyenesa, as well as a notable- reduction in anxiety that had
been provoked by their not knowing why we were doing. what , we were doing, or 'What, was
eicpeCted of them. Our -evaluation, was Supported.* the who remarked
on the change.

Convinced of. the ;necessity of this kind of _livrserViCe training, _8teiff143Planis ,for
going program throughout the next Project year. Not only ,did it free, the aides to -contrib-
ute ',thore to the process and thereby' help us to do a better job; but also we believe that
tnia wifl enable us to continue the expansion of the aide role **the- areas of ,case finding,
utilization of the interaction between patient' and aide in the home and during, the time they
are traveling to and from the clinic, hinneiing,-Of additional pertinent information Into the
interviews, and follow-up, contacts in the community with those who do not, for one retool; or
anOther, follow throUgh on treatment

Least satisfactory was an attempt at in-service training. with the:day=Care nursery 'Staff ,a
group of girls in their late teens. They keflected, elaborate disinterest in the emotional
growth needs of a child from birth to 4 years of -age, and finally made it explicit that
they regarded their Charges, as "just a job for the summer." Only one indicated any :iriten-
tiOn- of ever working with children in the future.

F011ow-up contacts were possible for 26 Of the families seen inpreviotisyears. Nurses ,Saw
16 and obtained information from relatives' concerning four others. The social -worker- .saw
five, and the psychologist saw one. Of the five families seen by the social worker, ten
individuals received additional treatment this summer. .It was apparent that these- people
would have benefited from continuing care as a- choice over the short-term contacts neces-
aarily, offered in the Project. 'However, one Anglo familY, seen iii,-1965 reported sustained
gains' in the ability to cope and required no further 2service. ,A large multi-problem _ Anglo
family seen in 1964 maintained its .maladaptive behavior- and refused- lurther care. Mrs. S,
a_14exidan woman seen in 1966 because of acute pains and peculiar ,sensations, has had no
further treatment and has deteriorated Markedly. She has separated: from her husband and
presented herself this year as near=payChotic. She was suspicioirii: Of further interviews
and terminated after two sesdions.

Of great concern at this point in time are those 120 - 1.4o families whO are trying to settle
out of the migrant stream into this Community. -Many of theta are Mexican families midway in
their child-rearing years, and the problems of adaptation frequently become overwhelming.
They are entering a sociocultural milieu that is Anglo-Oriented and not alWays friendly
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toWard,theM. ',They are _either -entering, forMal, training:, apprenticed to :jObb, or undertaking
a work pattern unfamiliar to them; almost universally doubt that theyfcan "Make-
it," they are under gross stress. The ,Chilcirenenter _Over-orOviiied-:Sdhooti,With'the,r0s-,Oh-
libility of cultural and educational lag according :to 1064 standards. *Using, is Scarce',
exorbitantly priced and anr!,,ciften, than not, inadequate. Even the climate is different,
They are no longer foliOwint the 'mil, and the severity' of some- .winters is .more, than they'
were,, prepared for either Materially,,-physiCally,,-cir emotiOnailY:

SuperimpOse,the 'aVerage- population's adjustment, -child-rearing9,2and?:_
interpersonal intrapdYchiC .conflict on the foregoing set of "givenS",and the *iehahi#ty
fortialadaptiOn 'becomes formidable, These .ara,not.'peciple .iihode orientation leads them to-
seek publiC dare: facilities, and they ,consequently "become ,knoWn :at tiMes of crisis. ,An-
energetic ,reaching-oUt prograe4 .comprehendiiie in scope, :affords the only opportunity for
preVentiVe interVentiOn.,

.adVeditte-the-emplOyMent :of' three full- tilde; .perdons,,yearkfrotind to ,provide- appropriate:
services= to these fathilies- who -Cho** to Settle in this., area. The te*, should include an
indigenond community aide, a Public.-health-nurse, .pSychiatriC -SoCial,,WOrker:

4,0M MARY

chir sfx, years Of .experience,lii,pr ovi-ding, Mental: health' services to migrants confirm our
belief that this .-poptilation needs; -wants. the internal resources tO invest., , .:. social-
,emotional AroWth iiy,a favorable :treatment DemanCV.fOrthe service is -eVer-increas-
ing,and-OWS it is being 'spread= by .Word,,amOng. the ;MigrantS themdelvedi ,Many or.WhOM
insist' on -*piing the -doCial..WOrker'a name;_ A400E0, and -telephone nUMber on:a, paper to
carry with thee. One *maw long - distance at a time a,of acute .stress a 'few, Weeks
after she left :here,

Help:needs, to be available -at =times- and places ',where :it, is useful and is best proVided trod.
Medical facility. Most` -of' the emotional problems, -are preseriteit.-aa phySical symptoms, and

medical personneVs, CollabOratiOn is essential to 'both ratattal.a and ongoing;, treatment.
The .team -approach' is most economical and most effeCtife,eri& bringS to bear a Variety of
.services in a .001*,,tiMe. The use of indigenOUS-aides has enormous potential if they are
,supported ongoing. training'Prograide

At -the present time-, the adult Mexican- female seems most inclined to seek Mental Health
services,, although we are endOuraged'i* the number of Mexican men who were here in inter-
views conjointly with -their wives Or total falai-lies this

We believe that the 'rapid pace Or social ,change- thid .country is underlining family struc-
tural weaknesses that might not -.have become ,e*plicit under the aegis of the "nothing, you
can do about it"_philotophY. With, rare eXceptiOn, t fthe migrant parents with whom we ha
talked during this Edit-year project halie avowed the determination that their children will
be educated so that they will not have to live as the parents do. With the offering of
adult job training opportunities; youth now, challenges the parent generation: YOU do not
hate to live this way. Some db. They halm neither. the internal resources nor realistic
opportunities to improve their situation. ()there who have greater internal and external
resources -still may not be able to capitalize on these opportunities because of inhibiting
intrapSychic or interpersonal conflict. It-is- t6 these peOple that we owe supportive
services.

It is not now and never has been our goal to settle everyone who comes to our attention
out Of the migrant stream and into the community. FOr those 120 to 140 families whose free
choice it has been to settle in this area, hoWever, provision of reaching-out physical and
mental health services is essential to the well-being of the entire community.
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J. -4. Dante,
,$pence. Bldg. 'McMinnville-.

wallace ti,..:$0hirkdier,
'506 4th,. McMjrüiville

D. C.. Eastman, DfDf S.
335 E. 6th,

t*stex-j* d0;09#i4 04E' 4,
345 E. 6th, McMinnvi.11e BergreenS

kariset1
Jetitif. Gossett,

(Orthodontics exclusively)
.325 -210MinnVilit--

B. L. -1.600i00d4-00?iPi
325 E. 6th,, -11CM1,41001*

****1-1410144°
205-E, 804,:McMinhVille

J. C. Manning, D.D.S.
421 E. 6th,, McMinnville

A. D. McClain, 10.p.5
506 1St, McMinnville

F. J. MoOre, D.D.S.
203 E,_'80, McMinnvillê

Duane B. Warr, D.D.S.
201 E. 8th, McMinnville

4. °nerd' 'B. -Hanson,
440 E.. ,14.4-0-114044.01*,04

Carlson .Menkel,--
Medical-Dental Building

440010040

A. G. 'Nobel, -M.D.

446144.#0-04-e:

Athur S. -Ratihkey,

30 :W: 6th,. MaMilinVille-

COnrad J. Hissherger, M.D..
440 E.

:Weldon, T. )1004..1.1.D.

42O 5th,

BhOiSzay,- MoD
-420, -5thi McMIflnvillé

Senior High'
School Leo &: Skelley, M.D.

90 :t-130teiti

jamet't.. Trenetlant- *apa
23 E. 6th,,

Aihet M.D.

'Oth- Baker, McMinnville.

7Paill. A. 'Van- 0Ohelen.
420 5thu-MCMinnVille

K. C. 'Van Zyl, M.D.

9th -& _taker, McMinnville

Hairy Cure, D.D.S.
Medical-Dental Building
McMinnVille

Roy E. Paulsen, M.D.
420 5th, McMinnville

L. A. Ragland, M.D.
420.5th Bt. , McMinnville

Crittenden Huston, M.D.
420 5th St., McMinnville

MEDICAL HELP IN
MC MINNVILLE, OREGON

HOSPITAL
DOCTOR
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FARM I.Anag "CAMPS

446.510 Definitions for, ORS 446:510 to
446.660. As ,used" in ORS' 446.510 to 446.660
and sidisections (4) and (5)' of 446.900, un-
less, the context requires otherwise:.

(1) "Board" means the State. board. of
Health.

(2) "Farm labor camp" mean.s, any place,
area or piece of land, where sleeping- places
or camping grotfida are oWned main!
twined:

(*). 1.33, -a. perSon engagerlin-the- business
of -prOViding, sleeping places or camping,
grounds, for emplOyes or proSpective em-
--ptoys another-Verson if the ,employes or
iiroPOPOOYO' employes. are or will be -engaged,
in turallwOrk ; or

(b ), Iii'ConnectiOn with any wok or
where :agricultural work is beingt perfOrme&
whether the sleeping ,places- ,camping
,groundS are ,owned: or maintained by the
'eMplOyer.Ot -by-another ,petso;,

(3 ): '"Loc41 Health. officee' means- the
health officer-appOinted,linder 'ORS 40.08.
In case a farm camp: is-located more
than-One -county city-,and- county, the
health officer Within- whose area the larger
portion Of the farritiabOr tamp locatedshall
act.

(4) "Operator" means -a person holding
legal- title to the land- orr which a., 'fifth :labor
camp is located: However; if the reg41 title
and- the right to possession are in different
persons, "operator" means ,d perton Miring
the laWfUl control or--supervision over the
farm labor camp under a lease or otherwise.

(5) "Place of employment" means a _lo-
cation Where one or more persons are actu-
ally performing agricultural work.

(6) "Sleeping place" means any room,
structure, shelter, tent, trailer house, vehi
cle or -other place where- one Or more persons
are houSed.

(7) "Facility" means a sleeping place,
drinking water installation, toilet installa-
tion, sewage disposal installation, foOd han-
dling installation or other installation which
if in unsatisfactory sanitary condition would
be a. Serious menace to public health.
(1959 c.314 §1, 1961 c.610 §161

446.520 Water supply. (1) An ample
supply of safe and potable drinking water
shall be provided in every farm labor camp
for drinking, hand washing, bathing and do-

:pUrposeS. Vhia -water 'be- avail-
able 04:0, convenient. ,Outielts,, Which- may in-
ehide ,POfiatie 'Water containers,.- that ,comply
with standards oftheibOarit-relating to loca--
tion,.-constrUction; operation and : qUality.

-(2), Adequate hand, washing, facilities
Shal1be,proVided either adjacent to all toilet
facilities or -adjacent to_the !Wing facilities in

labor
(3), ,A-py-cottose used in common- fOr-

drinkingr:OrpOses,ikprohibited.
14) If drinking ,fotintains.are-provided'at

a.-farm labOr camp, they shall be of an angle
Jet-type,'*itir adequate water pressure at all
tithes.
1400,01444i

446430 Toilet 'facilities. (I)- In every
farni laborry camp:, there shall:. be ,atileast one
to* or the, -eqii,i4100t.thefeof Or every 15
employes, or fractional thereof ,Of 'each`.
sex -tensed' 'farm:labor can* 'When- a
total: of seven or leSS.persons, of both sexes
are :housed one toilet lleed be,proVided-.
TheSe. 'toilets- Shall' be readily accessible, be
properly ,marked and COnforMIO,Standards
in >the ,ecodpelat..,frig-ter location, construction,
operation. and cleanliness.

(2) Adequate toilet.facilities shall be prO.
vided at all 'plates of :employment. If drinking
ivateriS proVidedr at the place of employMent
it shall be safe and potable and available
from outlets, which -may ineinde portable
water containers, that comply with standards
of the board relating to -location, construe
tiOn,_ operation and .onality.
(1959 c.31413

446.540 Sewage disposal; plumbing. (1)
Sewage disposal in farm labor camp shall
be effected- by means of a connection to a
community sewer system, a septic tank with
subantfate disposal of the effluent, pit type
privies or other sanitary means conforming
to-ORS 447.140 and rules of the board relat-
ing to sewage dispoSal,

(2) All plumbing in a farm labor camp
Shall be installed in compliance with ORS
447.010 to 447.140 and rules of the board re-
lating to plumbing and water supply.
[1959 c.314 §41

446.550 Refuse and trash. (1) All ref-
use in a farm labor camp, including garbage
and kitchen waste, shall be stored in durable
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rwatertight 'cOritainers; so constructed an to
exclude flies and rOdents. 'Theife contãmezi
-shall be maintained-in a clean condition and

good repair:
refuse and trash, Oat be removed

from _a farrh -labor camp at least -00 each
Week and disposed of in a manner that will
not endanger 'health.
11959 c.31.1-§5j,

446.500, 'Prevention of 'breeding of -al*
nial or -iniSeet,pestg.,,,Measui.eS shall be -taken
in each farm labor camp to prevent the
breeding of todents, flios;.moggnitoogi.'bod4.
bugs and any other animal or ingot vectors

or-,patasites:
11959'd:314161;

446470- 'Sleeping places,. 01 All 'sleep,
ing places in a farin-.1abor camp -shall' 'be
Maintained' in good, structural' ebtiditiOn and
constructed' in a. substantial. Manner, So afi _to
,prOVideshelter"forthe'oecupants against the
elements and to exclude, , structurally or
otherwise, rodents and

(2) All-sleeping. places -except tents, *6,
hiclet- and trailer houses that are owned by
the ,occupants, Shall :have, in- addition- to
door, an opening that can be used as an exit
in case of fire.
11959 c.314;§7j.

446.580 Food and Meal* ma farin labor
camp where food Or meals are -prepared: or
served by the operator Or by a ,COficeSsionairei
the facilities, for and practices Of :preparation
and serving Shall comply with ORS 624.010'
to 624.120 and the rules of the board relating
to eating and drinking establishments;
[1959 c.314 §8]

446.590 -Reporting communicable dis-
eases and unusual =prevalence of Alnettil.
The operator of a farm labor camp shall
cause a report to be made-to the-locarhealth
officer immediately if an individual housed 'in
the camp is known to have Or is suspected of
having any communicable disease or Illness.
This report shall include the name and ad-
dress of the individual.

(2) If an outbreak Of suspected food
poisoning occurs in a -farm labor camp, or an
unusual prevalence of any illness in whiCh
fever, diarrhea, sore throat, vomiting or

4'

?
.

jaUndice,is.a,preniirientsYMptorn,,the:opeW
itiriti of the,Camp'Sliaillininediately,reportthe,
Outbreak, or unusual prevalence to the local
hèálth officer..
[050 C.#419] ,

0,

446.600 :auks, erneting,01?"S.-446.51.0210
446.590 to be embodied in ;health, Code. The
'beard 'shall make and enforce reaSonable,
rules to carry out _Om 446.510' to 446:590:
These rules shall be _embodied in a health
code for' farM: labOr camps.
.119.59 C.31409),

446.610 -Adoption and :amendment of
health 'code for farm labor camps. (),) Be-
.kore.'fOrmulating.'a,. draft of tbe_lealth -Code,
the'beard:shall.linVite the.,participation,of in-
terested , State- agencies and representative
business, farm, labor and :health :organiza-
tions . These- grOupn,may''make-,sUggeitions-
,relating-tot.he ininiimMrstandards to be em-
bodied in the bealth, code- Aviiieh, ,Shall be
considered by the board. the board shalli then
prepare :a -tentative -draft of the health, code.

j2) rpm!: the 14ting of a- tiMe..andl place
for a hearing or hearings. to _consider the
tentatiVe. draft, the board shall cause -a no-
tice of the :heating- to be ,061iihed*Coitie,cir
more daily of general circulation
published, and circulated inthe-Citr of Port-
land Odin such other daily cir-Weeklynews-
papers .'Of :general' circulation in various af-
fected :areas in this state as Will give wide
notiee, of the -1*iing. Any Individuals or
groups may participate in_ the ,hearing, and
-submit their comments and suggestions:lie=
rating 'to the minimum standards embodied
in-the tentative draft.

(3) ,isiOtice of the adoption and issuance
of the health code- Shall be given in the same
manner-as notice of the hearing.

(4) The board shall cause copies of the
health code, and amendments thereto to be
distributed to interested persons and state
agencies.

(5) The board may amend the health
code at any time upon its own motion or
upon complaint by an individual or group, in
the same manner as the health code was pre-
pared, adopted and distributed under sub-
sections (1) to (4) of this section.

(6) No defect or inaccuracy in a notice
or in the publication thereof shall invalidate
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the health cOde or any amendment thereto-
adoPted and leaded by the:board:.
[1950 c,314 § §11,42,13,141

446.620 Closing:facility that not haat-
corclanee i,th health code. 11)- Any facility
of a farm-ittbOr camp that violates any,proVk
Bien of the .fiettitk code heteby ia.deelated.a.
public.: nuisance. Theilocat health-Officer, the
Coniniissienerof the Stireau'of Labor orrthe
Director of the Oregon 'State EMployment
Service, or hia'rePteeentative,,May, 24.hotts
:after TooSting'writteirnOtice; Close,such a fagi-,
cility if in accordance with the health Code.
he cOnsidersitto bea SeriOus-MenateiO-pub.;
lic health-. The-officialtakingthis actieliehttll
prepare a, clOaing Order -on,,fetins-preacribed
by the 'board: The, notice-and the 'Closing-or-
der shall -Specify the which constitute
the serious Menace to ;public- health. Thiel-
closing -Order shalt .be-.:poSted conspicuously
at or 'near- the closed facility,, and copies of
-the Order Shall: iminediately be sent to the,
'Weal .health- officer and to: the operator, of
the farirflabor camp. The officiatclOaing.the
facility may,:aftercOntacting the local
Officer t.e'open' it Wlien.he condition causing
the elositte-haibeen'COrkeeted:

4) "The -local health, offider-- shalt review
the Closing, order Within, 24 heitta after it was
issued, and shall within thatAiMe reseindthe
order if he finds that it was .etropeously -ts-
stied or that the facility- has been brought
into compliance with the health code. The
operator Of-the farm 'abet camp affected.hy
the closingr-order shall be given, an opportun!
ity to show that the-Order was erroneously
issued or that the facility- has been brought
into compliance with the health Ode. If the
local health officer does not rescind the order
within 24 hours after it was issued; 'he is con-
sidered to have confirmed-the order.

(3) If the local health officer confitms a
closing order, the operator of the farm-labor
camp may at any time thereafter demand,
orally or in writing, that the facility doted
by the order be reinspected. The local health
officer shall reinspect the facility within 24
hours after receipt of the demand. If the
closing order was erroneously issued or if the
facility has been brought into compliance
with the health code, the local health officer
shall immediately rescind the order.

(4) If the local health officer considers
an entire labor camp or place of employment

-to, be ,a :serious menace lo-piblie *OK he,,,
may most :it, 24- hoUra after posting,written :..
notice. The lOcal health. ,Officer::takiiit-tlits,,,_
action, shit prepare a doing-order,
preacribed by, the 'beatd. The notice -:and
closing: order- Shall specify, the items
constitute the serious menace .tcy,-;Peblie.
health.. This closing-order '040
conspicuously at or .neat the closed ;faCility
and copies of the 'order -shall' immediately be
Sent .to_the, operator -Of' the farM label! Camp.

'(0)' the ,poSitionof 'local' health, OffiCer-
vaeant or the locatihealth: officer ran*

to aet, orris otherwise unable to act, the State
Health bffieer or his ,rothoriied representa-
tive- perform- the duties 4'eqUited of 4,
'loot health Oftleet:by thia,:seetiok'The
vision* of ORS. 440.630 ,phall_ apply to the
State ',Health* 'Officer. Or -his- representative,
in those instances Where, the :State. Health
Officer ,'or his 'representative performs the
duties :required of a-. local' health officer by
this: section.

d.314115 100,e;179:14

446:00 Appeal- to circuit court: Any
person 'aggrieved by a closing votder-,issued'
linder. ORS 446.620, or 'by a failure. On. the
.part of .4- local -health -Officer ,to ,cause, a
prompt- reinipectien- :to be made under.. ORS
446:620 after receiving a ,deinandi may ap-
peal to the circuit court the comity- in
which- the fatin labor 'can* Or the larger
portion thereof, 'This appeal-must
be made within 30 dayS-4fier the date on
Which' the county health -officer confirmed
-the dosing_ order. However,, the cloSingOrder
centinuea 'in', effect. while the. appeal, Pend,
-Mg, and thereafter unless. the court ()Nets it
Suspended or rescinded.

t:11959 ,314 461

446.635 Notice to local health officer
prior to Operation Of camp. (1) A farm
labor camp operator shall' notify the local
health offiter in writing prior to operating
a farm labor camp for the current year, He
shall futnish his name and addreSS, the ad-
dress and location of the camp, the number
and type of housing units providing sleeping
places and the approximate date -of maxi-
mum occupancy.

(2) Forms of the notice required under
subsection (1) of this section shall- be pro-
vided by the State Board of Health and shall



tit I

be made available to -operatora by the State
Board of I fealt h, and the local:health officer,
throughAeciti offices of state agencies,-in-eluding the Oregon 'St ate +litifilityment -SerV-
ice.

taCT e.594-§2,1

446.440 Supplying informittiion and -as-
sidaitec to operators of -camps. (1)' The
boardshall_cOndtiet an educational campaign
to ,inform all,ppera tors: of farm labor camps
and the -perConw _hottCed therein of the, pro,
Visions, of ORS 446.510--to ,446'.666 and SO-
sections ,(4) and (5) of 446.00 and of the
health code, and shall .encourage the Contin-
tiedimproyetnent of health and',CanitatiOn'..

(2) The OregOti:State,-gmpiiiyinent Serv-
ice ,shall cooperate in the formation of em-
ployers' committees and assist theni in ,,ectith-
liShing their ,ewn system _of inSpeetion,-, im-
prOvement ,and maintenance fannlabor
'camps. This system is in addition Witte pro-
cedures under OftS446:61() to 446.660.
11959

446:650- Coopera,tipialVith and assistance
from lJnited States. The board may.. in ,car-
rying, out ,ORS 446.016:16- 446660 and Stib,
settions (4 ),,and (5) ,of' 446.90;:cOntract- or
cooperate with and receive aid or ,assistance
from- the United_ States or any agency there-
Of.
11959 c.114

446.660 Applicability of Administrative
Procedures Act;-procedUral rules. (1) In addi,
tion to the health code, the-hoard may make

_

-L-11H
,prOCedural rides -necessary, to carry out ORS:
446.610: to 446.660 and itibSeCtions ,(4)- and
45),, :Of 440,9p0,

Except as otherwiSe'speCifically,:pro-
,videit in oits-.446.610; the 'health,code-,.ilids
all, Other rules' of the 'hbaie ,under' :OAS'
446:510- to 446.660 and subsections (4), and
(5) of 446 990 Shall be adopted and issued
under-ORS 183310 tO '183510.,

(3) Except as otherwhie, specifically piO-
vided ,in,-ORS-A46.620 and 446.630, prOCeed-
ings relatint to a closing order' are subject
to'ORS183.310 to 483.510:
[059 014.10],

PENALTIES

continued_operation-hy the operator
of:a.:farm labor camp of a facility ,ii.ftet, it
has been closed by.a Closing; order under
ORS 446.64 or wilful violation of any ,09-

of -ORS, 44651,0, to 446.660 Or -Of ',the
health code, is -a misdemeanor; except that
wilful failure to notify, , as required by ORS
446.635,. is -punishable,, upon conViCtiOn, by 'a
fine of not more than $100, or by imprison-
Mont 'in-the .county jail fornot Morethan,30'

Or both.
(5)* Wilful misuse, damage or destruction

by any pergen.'housedin _a farm labor camp
of any ,facility required 'under the health
code 'to protect the health of pertonShOused'
in the farm labor, camp, or the health of-the-
Publie, is a misdemeanor, and said person
shall, be liable for any Wilful- misuse, damage
Or destruction.
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-OREGON STATE' BOARD OF `HEALTH;

PROPOSED REVISIONS' ;TO, THE:
tAtIWPAtcHt, HEALTH '001)E_

[Bracketed portions, are delete]

Underlined' pOrtiond-ere: 'inserted`

_OAR Chapter 333, $ection- 22420 is .amended to read as .follows:.

DEFINITIONS': -(1`)- "Board" -:means the State, Board of Health.

'(2)' "Farm: labor ,COMp" means'40,iy Place, area or 1 of land -where
Sleeping 'places, or camping_ are .owned: or =maintained:-

-(S)° By a. ,person engaged in' the 'bikainesa of 10444 -sleeping, .places
or camping .groUnds, for employes ,or. rospective employee-of another per-
.son- if the employes' or prOspeCtive employed are or will, be .engaged: in
.*agricultural ,4000 or .

connection with any Work, or .0,ace where agriOuitUral work is

being' perforMec4 'Whether, the- sleeping ,places or camping -grounds ,are

owned. or :maintained -by the, -employer-or branother person.

(3) "LoCil healtk officer" means the health. 'officer under'ERS',431.44
ORS` 431.418` for the county or city in which a fakM ,poor camp;- or the

garger'"portioxi thereof,, is loCated.

(4) -"OPeratOr" ,means ,a ,person holding, legal title to :the land On which
a' farm labor camp it. iodated., 'However, if the legal title and, the right
to poSseaSiOn are, in different persons, "operator" means. a person having

the lawful control or- supervision over'the farth labor camp under a lease

or otherwise.

'(5) "Place of employment" mew .3 a location where one or more persons
are actually performing agricultural work.

(6) "Sleeping place" means. any room, structure, shelter, tent, trailer
hoUse, vehicle Or other place where one or more persons are housed.

,(7) "Facility" means a 'sleeping place, drinking water installation,
toilet installation, sewage disposal installation, food handling instal -

. lotion or other installation which, if in an unsatisfactory Sanitary
cOndition would be a serious menace to public health.
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OAR, Chapter 333, Section',22-122 is ,amended to read. aS-

22i422 CAMP gp4 -SITE

z,,( 1) The grounds' Of. a labor camp -shall` be.Mainta-ined in a clean;,-

Sanitary ,cOndition; free tront.WaSt-e'W(tter, sewage, :garbage,: 'gad' ,Other
putrescible 'Material] litter. or debris. of camp
,occupancy, ,grass,, weeds, and 'brush, :Shall be:kept, Cut.

(2) ,Ail `Farmi'Labor Camps shall. be located on Well-drained :grOUnd
the sites, "shall be graded, ditchedL or rendered, free from depressions
which water -Eles.,g tan, stand-. ,MeaSures be takenIsaas, to 'adequately, .

oSe ,of the. Waste water .and's ills e underneath ,oUtstide-water h dranta.

(3), ,gCCept where rinistiOn iS :granted otherwise by the loCal -health-
offiaer" or the: Board PrOviSiOns shall be taken to prevent or control the
breeding of mosquitoes, flies, and "rodents in the itmiediate- camp-area and
in the barns, pens, ,feed yards,,, or tiMilar Euarters-Tia' .livestOck or
poultry areas- within .200.:feet of farm labor. cam fadilit 'owned' or
under lawful control .sUperVitit;* otr-.camp ''operatOr..

,The, operator ,ofla Twit labor- damn:Shall be responsible-.for the-
inairitenarice.,and 'operatiOn o! camp..and facilities.

ill .A11, toxic.-materiaIs..Shail be stored. in a safe place, inaccessible
to I the- camp occupants. No _enipty ,containers such las drums, bags, 'cattS, '.orbottles which 'contained toxic- materials shall be 'left' inmiediate
camp Area or disposed of Ali so as 'to ,erida' ..camp
occupants-.

.01 No poultry .or livestock. siWie t in the immediate camp area
during the occu nc

OAR Chapter 333, Section 22-124 is amended to read as follows:

22-124 WATER SUPPLY

(1) All water furnished at farm labor camps End at places of employment)

conform to the required tacteriologica standards for purity accepted by

shall be from a source aproved by the loar local health officer and shall

the Board.

(2) Exce et where the drinkin water is obtained from a ublic water su .1
the local health officer will submit a water sam le from each drinkin water
system to the Board for bacteriological analysis prior to the occupancy of
the cam and as often thereafter as may be necessary to assure a potable
water supply.

(2)-1 La An ample supply of safe and potable water shall be provided in every
farm labor camp for drinking, handwashing, bathing and domestic purposes.
this water shall be available from convenient outletsg Water for drinking
and domestic purposes shall be available within 100 feet of each sleeping
place. Arlanlat_upply shall be construed as not less than aLgallons of
water per day per camp occupant.'
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(4) The water supply storage and distribution facilities shall be arranged,
constructed and if necessar eriodicall disinfected to satisfactoril
protect the water from contamination.

,E3) Except where the domestic water_ is obtained from a public water supply,
the operator of a farm labor camp shall submit a water sample from each drinking
water system for bacteriological analysis to the Board one month prior to occu-
pancy of the camp, and as often thereafter as may be 'required by the local health
officer. Water samples shall be collected in bottles supplied by the local health
officer or the Boardp

[(4) Portable water containers equipped with spigots and tight-fitting covers
may be used for field drinking water providing the containers shall be constructed
of impervious non-toxic material which will protect the water from contamination.
Containers such as barrels, pails or tanks, from which the water must be dipped
or poured are prohibited.]

(5) Cups, dippers or other utensils used in common for drinking purposes
are prohibited.

(6) If drinking fountains are provided at a farm labor camp they shall be of
an angle-jet type with adequate water pressure at all times.

[(7) An adequate supply of hot water shall be available for bathing and laundry
purposes at all farm labor camps. Adequate facilities for heating water may be.
substituted in lieu of actually prOViding hot water where the farm labor camp is
occupied for less than two weeks or where less than 50 people are housed

En(?) Where water, unsafe for drinking purposes intended for irrigation, fire
protection or other purposiiis accessible,,thib Watet shall be posted as !'Unsafe

for drinkin ". These sins shall be rinteffin Enlish and in Spanish. Elpployeer
shall be notified that such water supply is not safe for dtinking3

un(8) There shall be no cross connection between a system furnishing water for
drinking purposes and a jystem furnishing water for other purposes, unless the
water for the latter is from a source approved by the Board for drinking.] non-
potable 'supply.

E(10) The water supply source, storage facilities, and distrubution facilities
shall be arranged and constructed to satisfactorily protect the water from
contaminationj

OAR Chapter 333, Section 22-126 is amended to read as follows:

22-126 TOILET, HANDWASHING, BATHING AND LAUNDRY FACILITIES

(I) Adequate toilet facilities shall be provided at all farm labor camps and

.at all places of employmeng An adequate supply of hot and cold water shall be
available for bathin and laundr ur oses at all farm labor cam s.

244



)

(2) En every farm labor camp there shall be at least one toilet or the
equivalent thereof for every 15 employees or fractional part thereof of each
sex housed in the farm labor camp. When a total of 7 or less persons of both
sexes are housed, only one toilet need be provided In installations containing
laundry and bathing facilities, the floors and walls shall be of readily cleanabl
finish and impervious to moisture. Floors shall be slo ed to drain and not made
of slippery materials. Floor drains shall be rovided in all shower baths shove

11 rooms or laundr rooms to remove waste water and facilitate cleanin
and artitions of shower rooms shall be smooth and im ervious to

The walls
moisture.

(3) Et places of field employment, one toilet shall be provided for every 25
employees of each sex. In fields where the duration of employment is less than
five hours per day, the toilet ratio may be reduced to one toilet for every 40
employees of each sex. When a total of ten or less persons are employed only.one
toilet need be provided.] All laundry and bathing facilities shall be maintained
in a clean and sanitary condition.

(4) groilet facilities in farm labor camps shall be readily accessible. When
constructing new facilities, toilets shall not be more than 200 feet from the
living quarters they serve Irilaboixexleverfarnam,eshallbeatleastone
handwashing_basimfoinloeesofthecam.
shall be provided either adjacent to all toilet facilities or adjacent to the
sleeping places in a farm labor camp. Twenty --four inches of sink with an individi
faucet shall be considered equal to one basin. Handwashin facilities shall be
maintained in a clean and sanitary condition.

(5) ['collet or shower facilities provided for each sex shall be distinctly
marked for "men" and for "women" by signs printed in English and in the native
language of the persons occupying the camp where necessary In every farm labor
camp there shall be at least one shower head provided for, every 15 employees of
each sex. A plumbed in bathtub may be substituted for a shower head. When a
total of 7 or less persons of both sexes are housed, only one shower need be
provided.

(6) Adequate handwashing facilities shall be provided either adjacent to all
toilet facilities or adjacent to the living facilities in a farm labor camp In
every farm labor camp there shall be at least one toilet for every 15 employees
or fractional part thereof for each sex housed in the farm labor camp. When a
total of seven or less persons of both sexes are housed, only one toilet need be
provided. These toilet facilities shall be maintained in a clean and sanitary
condition.

(7) En every farm labor camp there shall be at least one handwashing basin or
equivalent for every 15 occupants of the camp. Portable handwashing basins at
the ratio of one for each family shall be considered satisfactory Toilet and
bathimiacilitiesrovided for each sex shall be distinctly marltedlor.mm"
and "women'LmpiAmmintedin English and in Spanish.

(8) En every farm labor camp there shall be at least one shower provided with
hot water supply for every 25 occupants of each sex. Where the farm labor camp
is occupied for less than two weeks or where less than 50 people are housed, two
galvanized #3 wash tubs may be substituted for one shower facility. When a total
of seven or less persons are housed, only one bathing facility need be provided
Toilet facilities in farm labor camks,.. shall be no more than 200 feet from the
Sleeping place that theyserve and privies shall not be closer than 50 feet from
anlyEltepingLpIace or anz.facility where food is yrepared or served.
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(9) Privies shall conform to the rep lations of the Board with regard to
their construction and location and the shall be maintained in good repair
and in a clean and sanitary condition.

(10) If urinals are used in the toilet facility and where three or more
toilets are re aired for men one urinal ma be substituted for one toilet
up to a maximum of one-third of the total toilets required.

(11) Ur4.nals shall be constructed of non-absorbent, non-corrosive materials
with a smooth and cleanable finish.

OAR Chapter 333, Section 22-128 is amended to read as follows:

22-128 SEWAGE DISPOSAL AND PLUMBING

(1) Sewage disposal in a farm labor camp shall be effected by means of a
connection to a community sewer system, a septic tank with sub-surface disposal
of the effluent, pit type privies or other sanitary means conforming to
ORS 447.140 and rules of the Board relating to sewage disposal.

(2) All plumbing in a farm labor camp shall be installed in compliance with
ORS 447.010 to 447.140 and rules of the Board relating to plumbing and water
supply and any applicable county or city plumbing code.

OAR Chapter 333, Section 22-130 is amended to read as follows:

22-130 GARBAGE AND REFUSE DISPOSAL

(1) All refuse in a farm labor camp including garbage and kitchen wastes,
shall be stored in durable, water-tight containers so constructed as to exclude
flies and rodents. These containers shall be maintained in a clean and sanitary
condition and in good repair.

(2) All'erbage and refuse and trash shall be removed from a farm labor camp
at least once eaeh week. { and disposed of in a manner that will not endanger
human health],

(3) All garbage cans shall be kept covered and the garbage storage area shall
be kept clean and free of flies and rodents.

(4) The _garbage and refuse shall be dis osed of in accordance with the rules
of the Board relating to solid waste disposal.

OAR Chapter 333, Section 22-132 is amended to read as follows:

22-132 HOUSING

(1) All sleepin!!: places in a farm labor camp shall be maintained in good
structural condition and constructed in a substantial manner so as to provide
shelter for the occupants against the elements and to exclude structurally or
otherwise rodents and insects. Ell sleeping places except tents, vehicles and
trailer houses that are owned by the occupants shall have in addition to a door,
an opening that can be used as an exit in case of fireg



Screens of not less than 16 mesh shall be rovided on the doors and windows

v".`ret
iM

of screenseepiK_____LL_A_pacesweniesaxnosuitoeseresent__p_.ar. oors wit
z_._ishallbetimfittinirjzoodreairalaelfclosin. No screens will be

required if adequate control measures are employed to effectively eliminate flies

or mosquitoes.

(3) 'Pimt)f.mmTyIt1.cot2,LzIstisiallsandirman-uctedsleeinlacesshall
be tkot and solid; the floors shall be constructed of a risislaldjurable material ,

and shall be of a smooth and cleanable finish. If these sleeping places are used

other than durin the summer months of the ear the shall be constructed with a*
ialloLtsdoublerifofsinle wall construction, they shall be provided with a safe

heatin: device ca able of maintaininl a tem erature of a° F in all rooms.

If_tents are used for sleeping places, the tent body and screens shall be,
sound; the tent shall be treated with an effective waterproofias material as often

as is necessary to assure the tent's being waterproof, and the tents shall be

adeuatelgz_iedtoeffectivel.zlz3screetceeoutfliesdmosuitoes.an If tents are

used other than during the summer months of the tear, they must be provided with

a safe and effective heating device capable of maintaining a temperature of 68° F

in the tent at all times.

EA (5) In every farm labor camp all (iiving quartei'.1 sleeping places shall be

swept, cleaned, and be free from rodents, insects and animal parasites before

occupancy.

(6) All sleeping places except tents, vehicles, and trailer houses that are
owned by the occupantd.shall have, in addition to a door, an openinthat can be

used as an exit in case of fire.

1.71 If mattresses are furnished they shall be clean, in good repair, and
free from insects and animal parasites before being used by occupants. After

each season, all mattresses shall be treated with an effective insecticide or
fumigated and stored in a clean, dry place.

OAR Chapter 333, Section 22-138 is repealed and there is adopted in lieu thereof
the following provisions:

22 -138 FIELD SANITATION

(1) Drinking water furnished at places of employment shall be from a source
approved by the local health officer and shall conform to the required standards

of the Board.

(2) Portable lids may

be used for providing a........_ninfielddriin%gnkgater. These containers shall be

constructed of impervious, non-toxic materials which protect the water from con-

tamination and shall be washed with soa or detergent and sanitized with a suitable

sanitizer at least every 7 days.

(3) Containers such as barrels ils or tanks from which the water must be

dipped or poured are prohibited.

(4) At laces of field em lo ent one toilet shall be rovided for ever 25

employees of each sex. InfieE4heretheduratiornloentislessthan
five hours per day, the toilet ratiomaybereduie4toonetoiletfor every 40

employees of each sex. When a total of ten or less persons are employed only one

toilet need be provided.

-
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(5) Privies provided at places of emRloyment shall conformto the regulations
of the Board relating to sewage disposal with regard to construction and location,
and be maintained in Lood repair and in a Clean and sanitary condition.

(6) Toilet facilities provided for each sex shall be distinctly marked for
"men" and "women" by signs printed in English and Spanish.



Reco:fimendations for improvements to farm labor camps: (in addition to the
proposed regulation changes)

1. Space Requirements:

a) Living units that are used for sleeping purposes only should

provide a minimum of 50 square feet of floor space per occupant.

b) For sleeping spaces in dormitories using double bunk beds, there

should be a minimum of 40 square feet of floor space per occupant.

c) In living units in which the occupants cook, eat, and sleep, there

should be a minimum of 60 square feet per occupant.

d) One half of the floor area should have a ceiling height of 7 feet

and no floor area having a ceiling height of less than 5 feet should

be taken into account when considering the provision of living space.

Space requirements are recommended to reduce as much as possible and practical,

the close personal contact within the living group. Minimal living space is

necessary to afford an adequate level of cleanliness in the unit. It reduces

the transmission of upper respiratory diseases as well as other conditions

resulting from overcrowding.

2. Plumbing and Running Water in the Unit:

a) Each living unit in which the occupants cook, eat, and sleep should

be provided with cold water (under pressure) and a sink.

This recommendation, although it entails the installation of a liquid waste

disposal system, provides a method for the disposal of the waste water from

the units (which is presently being thrown out of the front door), promotes

better personal hygiene by making more water available for individual use,

and allows a better level of general cleanliness and sanitation within the

living units.

3. The provision of mechanical refrigeration and food storage:

a) It is recommended that each unit be provided with a mechanical
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refrigerator capable of maintaining a temperature below 1 }5° F and

a storage area for foods.

Many of the foods that are available for consumption today spoil readily

without refrigeration. Also, the conditions found in the labor camps

often allow the food to become contaminated. This food, if it is not

refrigerated, incubates and deteriorates allowing for the transmission of

food -borne diseases. Other. foods which do not require refrigeration

should be stored in enclosed shelves protected from flies and other insects.

4. Painting the living units:

a) It is recommended thathe exterior of all frame living units be

either painted or stained.

Unpainted housing units soon weather and dry out, the wood cracks and

shrinks, and the units deteriorate rapidly. Also, much of the comment on

the farm labor camps which is uncomplimentary arises from the unpleasant

appearance of cabins.

5. It is recommended that electric lighting be provided for the general

camp area, the wash houses, the shower, and the toilet facilities.

Lighting is recommended for the camp areas as many of the facilities must

be located and used after dark. Minimal lighting of this type allows more

effective control over the camp area and reduces camp accidents. Lighting

in the showers, wash houses, and toilet facilities allows for a better

level of maintenance. It is hard to clean what you can't see and conversely,

the lighting should provide a better utilization of the facilities by the

camp occupants.

6. The provision of drinking water in the harvest fields.

a) It is recommended that drinking water be provided in all of the

fields.



All other industries and employers are required to provide drinking water

for their employees and it seems that agriculture should be required to do

the same to assure a potable supply of water on the job.

7. The provision of hand washing or hand cleaning facilities at the places

of employment.

a) Hand washing or cleaning facilities should be provided adjacent to

the toilet facilities in the fields.

If we are to expect a better level of personal hygiene from the agricultural

work force we must provide the method of accomplishing this improvement.

Washing the hands after using the toilet facilities (especially before

eating) is essential. Several of the products harvested go straight from

the fields to the retail outlets and can be purchased and consumed by the

public without washing or preparation. There is a potential threat that

communicable diseases can be transmitted to the general public in this

manner.


